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Environment and Public Health Programs’ 


A. E, BERRY,? M.ASc., CE., Ph.D. 


ERIODIC assessment and critical examination of methods and results 

are well recognized as essential in the planning of public health programs. 
In doing so, objectives can be clarified, values determined, and effective plans 
drawn for the future. Conditions change rapidly and man becomes subjected 
to ambient forces which may have important bearings on his health and well- 
being. The environment in which he lives and works needs to be adjusted as 
far as feasible to his requirements and to his resistant ability. Knowledge oi 
the effects of these environmental conditions, most of which are in the 
sanitary category, is a primary requisite to any effective program in public 
health. The complete health and well-being of the individual must be the 
objective at all times. 

This search for the truth is well expressed in the words of Clarence Darrow: 
“True wisdom is not achieved in a mere knowledge of facts, for the things we 
generally refer to as facts have a habit of altering with every change in the 
light. It is rather to be found in the sharpening of the tools of logic; in eternally 
searching, challenging, testing, accepting, rejecting and modifying—in a 
constant and courageous search for the truth’’. This philosophy of the open 
mind can be applied to advantage in the field of environmental sanitation. 

Public health programs today cover a very wide field. This has resulted 
from popular demands for service and from a recognition of what can be done 
to make the world a better place in which to live. Technical advances have 
been conspicuous in this program. In fact, public health activities are now so 
broad in comparison with former years that much may either be taken for 
granted or there can be doubt as to what are the actual public health measures 
of today. Are some of the projects of former years still necessary now or is the 


1Presented at the annual meeting of the Ontario Public Health Association, Toronto, 
September 28-30, 1959. 

*General Manager and Chief Engineer, Ontario Water Resources Commission, Parliament 
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absence of disease directly traceable to such conditions likely to create a false 
sense of security? 

In this discussion it is proposed to limit the assessment of public health 
programs to that part related directly or indirectly to man’s environment. This 
alone is a big field and is changing so consistently that it requires frequent 
appraisal. Its status in public health is not alone measurable in statistics on 
communicable diseases, but often in less tangible results as well. 


WHAT Is PuBLIic HEALTH? 


At the outset it is desirable to recognize what constitutes public health or, 
at least, those programs in which health organizations should be concerned. 
It is always an escape route to utilize statistics on morbidity and mortality 
to justify the emphasis to be attached to these programs. It is easy to assume 
that if these recent figures are not impressive there is no reason to consider 
the problem further in the public health realm. Definitions of modern public 
health will aid in this analysis. 

The World Health Organization defines health as ‘‘a state of complete 
physical, mental and social well-being and not merely the absence of disease 
or infirmity’. Similarly, the Expert Committee on Environmental Sanitation 
states: “environmental sanitation means the control of all those factors in 
man’s physical environment which exercise or may exercise a deleterious effect 
on his physical development, health, and survival’. Again, Winslow defined 
public health as: “tthe science and the art of preventing disease, prolonging 
life, and promoting physical health and efficiency through organized community 
efforts for the sanitation of the environment, the control of community infec- 
tions, the education of the individual in principles of personal hygiene, the 
organization of medical and nursing service for the early diagnosis and preven- 
tive treatment of disease, and the development of the social machinery which 
will ensure to every individual in the community a standard of living adequate 
for maintenance of health”. 

Phelps in Public Health Engineering, stated: ‘‘public health deals, largely, 
with the problems of man’s relation to the environment. Its task is to assure 
the necessary favourable contacts and to minimize the unfavourable. Its 
problems are manifold and to their solution it brings the resources of many ol 
the fundamental branches of science’. 


EFFECTS OF THE ENVIRONMENT 


The views contained in the preceding statements place emphasis on environ- 
mental features in public health programs. They refer not merely to the 
prevention of communicable diseases but to the much wider concept of total 
health and positive well-being. Environment is allocated an important 
assignment in this modern view of public health. The results cannot be 
measured readily by statistics on diseases of a communicable nature, but this 
should not detract from their importance. 


The emphasis attached to sanitary and environmental programs has varied 
over the vears. Since the early davs of Chadwick when typhoid fever and 
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similar diseases of the environment occupied the major field of public health 
there has come a gradual decline as measures for water purification and milk 
pasteurization showed remarkable statistical gains. Standardization and wide 
use of these procedures gave impetus to a feeling that the problem was solved 
and that the environment might be relegated to the background. There might 
be some basis for this feeling if these communicable diseases alone were to be 
considered as the yardstick. But similar control has been attained over other 
diseases not so directly associated with sanitation. At present the measures to 
combat these various communicable diseases are so well established that they 
no longer occupy a dominant role in the statistical summaries of public health 
accomplishments. 

Modern views on public health needs have now been transferred to new 
objectives embodying the creation of a favourable environment for mankind, 
and the adjustment of the many conditions which may affect his welfare, both 
in sanitation and elsewhere. Thus, today, environmental sanitation has taken 
on a new perspective. It is aimed at the overall program of an environment 
which will be conducive to a state of complete physical, mental and social 
well-being. This is well expressed in the publication Environment and Health otf 
the U.S. Public Health Service: 


“The evolution of the concept of environmental health has accelerated in recent years 
Inquiries into environmental factors in personal illness, originating far back in history, 
led to the early triumphs of sanitary engineering, especially in water and milk. The 
collaborative efforts of health workers since then have so far controlled infectious diseases 
that interest has begun to shift from the prevention of disease to the creation of health. 
This shift in emphasis has been accompanied by a growing realization that personal 
health is but an aspect of the total health of the community, that the enjoyment of good 
health personally implies the enjoyment of a wholesome, cheerful and attractive environ- 
ment. Those interested in public health now are aligning themselves and equipping new 
personnel for the complex task of improving the whole environment.” 


It has been said often that man is a product of heredity and environment. 
Phelps stated: ‘Environment represents the present-day opportunity to 
develop that hereditary endowment, to make good use of a poor inheritance 
or poor use of a good one.”’ It is quite plain that in regard to physical health 
and well-being, there is no hereditary endowment so good that it cannot be 
wasted away in a bad environment and rarely one so bad that it cannot be 
reclaimed, in part at least, by favourable treatment. 


ENVIRONMENT AND DISEASE 

Before departing from the historic role of disease control through environ- 
mental sanitation it is well to recall briefly the accomplishments in this field 
and to emphasize that these dangers may be only quiescent and can be a 
potent source of infection at any time. 

The reduction of typhoid fever and related diseases of the environment has 
been attained over many years. These statistics have now almost vanished 
from the records. Knowledge and wide application of measures for the purifica- 
tion of water, pasteurization of milk and control of stream sanitation leave 
little reason for failure to use them. The greatest danger today results not 
from the efficacy of these protective measures but rather from a false sense of 
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security brought about by absence of examples of such outbreaks and by 
carelessness in use and operation of these methods. There is a need to impress 
continually all persons in charge of these sanitary programs that these dangers 
do exist, and any break in the protective armour can lead quickly to disaster. 

The purpose of this discussion is not to emphasize the disease control aspect 
of the environment; that is well proved, but rather, to examine other features 
less well known. 


FACTORS IN THE ENVIRONMENT 

\lany factors in man’s environment may have an effect on well-being. 
Phelps referred to air, water and food as the three essential channels of 
communication between the living organism and its environment. Public 
health recognizes that there may be an adaptation of the environment to man 
through control of his physical and biological surroundings. 

In present-day programs to serve the needs of mankind, especially in 
urbanized centers, most emphasis can be put on water supplies, sewage and 
industrial wastes, stream sanitation, food, air pollution, refuse disposal, 
insects, odours, plumbing, housing, town planning, and others. These, either 
separately or collectively, can mean much to the individual in his quest for 
the protective shield leading to the enjoyment of good health. The problem 
now centers on how these are to be provided and under whose direction most 
of these measures must be considered. They are in the realm of public responsi- 
bility since the individual is not generally in a position to provide them to 
idvantage by himself. Modern standards of living call for effective control of 
these parts of the environment. 


RESPONSIBILITY FOR CONTROL OF ENVIRONMENT 


When the need for the creation of a favourable environment has been 
recognized the next problem is—who will be responsible for these programs? 
Should they be under the specific direction of organized health agencies or should 
other bodies capable of dealing with such matters be included in the program? 
It does seem that this should not be a major consideration. If a health depart- 
ment is best equipped to do this work it should be given the assignment. 
Similarly, if some other body concerned in engineering, chemistry, bacteriolog, 
or general administration is best fitted for the task the responsibility should be 
viven to it. In any event, the important consideration is that all are working 
in the public health field. There must be close co-ordination for best results. 
(o-operation in public health programs offers many advantages and there 


should be no place for insular or antagonistic efforts. 


EEEECTS OF ENVIRONMENT 


\ brief examination of some of the more significant factors in the environ- 
inent of today will reveal both the problems and the measures being taken. 

Water Supply: Vhe need for water supply is now receiving more recognition 
than at any previous time. This can be attributed to a public awareness that 
unless this commodity is available public health suffers, communities cannot 
develop and gradual deterioration must be expected. The trend to urbanization 


i this country adds emphasis to this need. The responsibility for this utility 
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(he emphasis on water supply has shifted from satety against disease, 
already established, to quantity and acceptable quality for all uses. A supply 
that is not adequate at all times is defective in the eyes of the consumer. 
Similarly, water that is not free from odour, colour and turbidity or has an 
ectionable taste, or other physical or chemical constituents does not fit 
into a good public health environment. Thus the emphasis, now, has switched 
from the original requirement of safety of the supply to these many other 
factors. Responsible agencies are expected to ensure that these objectives are 
met. 

here is an abundant supply of water in Ontario, but its distribution creates 
problems in many places. Pollution can destroy the availability of water to a 
community. The cost of bringing water long distances is high, but water is 
essential above all else and as such it can well be considered a priceless 
commodity. As this country grows, more and more emphasis must be given 
to conservation and distribution of water supplies. 

Sewage Disposal: Most public health and municipal programs have con- 
sidered sewage and waste disposal secondary to a satisfactory water supply. 
Chis is logical, but the difficulty has been to secure public acceptance for these 
expenditures. While sewage disposal must always be considered in relation to 
disease prevention, the major reason for action in many places is not because 
of this. but rather that sewage pollution causes objectionable conditions in the 
environment, adversely affecting sight, smell, recreation, fish and wildlife, 
's well as normal use of the receiving stream. These conditions must be regarded 
is being inimical to the public health requirements of a good environment. 
Waters can only be conserved for repeated use, as they must be, if sewage and 
other wastes are adequately treated. The cost of this service may seem high 
to the householder who is not concerned with anything except removing this 
waste from his premises. Actually the cost of sewage treatment is not high in 
comparison with other common expenditures, often no greater than the cost 
to the head of the household of a package of cigarettes per week or a gallon 
of gasoline a week. Education of the taxpayer to accept these expenditures 
‘1 his own interests can be assisted greatly by public health officials and 
others in this field. 

Industrial Wastes: The problem of industrial wastes has increased greatly 
in recent years. This is due not only to industrialization in this country, but 
to the wide variety and continually changing nature of these wastes. They 
do not lend themselves to standard forms of treatment as does sewage, and in 
many cases the method of treatment is either not developed etlectively ot the 
cost seems excessive. 

Che effects of industrial wastes on receiving Waters may be far reaching. 
This is particularly so with taste-producing properties. Oil and toxic wastes 
tre to be avoided in streams. Here again the environment can be intluenced 
to a great extent by lack of control ovet the wastes of industry. 

Phe growing importance of industrial wastes is seen in the results of the 
two investigations of boundary water pollution between Canada and the 
United States. In the first of these in LOLS industrial wastes were a UNO! 
problem. In the second survey in 1946-48 they had become a major tactor 


Emphasis now is being placed on the dev elopment of methods tor economical 
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treatment of these wastes and to ensuring that industry will recognize that it 
is a part of the problem of production of goods for sale. 

Stream Sanitation: Clean streams and water courses are essential to a good 
environment. The danger of disease still persists, but reasons for programs in 
stream sanitation most advanced are those of recreation in its many forms, a 
pleasant environment for all and the protection of fish and wild life. Much of 
the pollution in streams is likely to spread no specific diseases, but this is no 
reason to consider it beyond the scope of public health programs or to consider 
it non-essential in the interests of the public welfare. 

lir Pollution: Growing importance is being attached to the control of air 
pollution, a major contact between the living organism and its environment. 
Polluted air has had injurious effects on health in a number of recorded 
instances, and deaths have resulted. The importance of clean air is not alone 
due to the danger of toxic conditions, but rather to an improvement in the 
environment which will create better conditions in health and general welfare. 

The report of the Select Committee on Air Pollution for Ontario in 1957 
stated that air pollution is a serious health hazard. The report further adds: 
“we are convinced that air pollution is always injurious to health in some way, 
to a greater or lesser extent depending on the severity of the pollution. The 
health damage may be physical or mental or both’. This conclusion adds 
further weight to the need for action on environmental conditions if the 
objectives of full health are to be kept in mind. 

Food Supply: The need tor control of the third channel of communication 
between the living organism and its environment, namely food, has been so 
well established over many years as to call for litthke comment. Much has been 
accomplished in the curtailment of diseases prone to be spread in this way. 
he measures are clear, but as with the other contacts with mankind, today’s 
trend must be on quality and conditions which are conducive to a favourable 
environment. The action to ensure clean foods of good nutritive value and 
well processed is all in this direction. 

Other Factors: Several other conditions affect man’s environment in a 
manner similar to those already discussed. Each can contribute to the well- 
being of the individual or it can prove to be inimical to his best interests. 

PLUMBING in the home is important for the elimination of unsanitary 
conditions and for adding to the betterment of the environment. As such it 
must be installed according to recognized standards of safety and service. It 
is Clearly another factor in the overall effort to provide a good environment. 

The U.S. Public Health Service in its investigation of the relationship ol 
environmental factors to enteric diseases (monograph 54) concluded that 
there was strong support for the premise that incidence of acute infectious 
diarrheal disease may be reduced significantly through selective modification 
of specific environmental factors within communities without regard to 
etiological or sociological differences. It was concluded that specific environ- 
imental improvements, based on a knowledge of local deficiencies will invariably 
effect: significant reduction in enteric disease. Plumbing installations were 
significant in this study and revealed the marked advantages from these. 

HOUSING STUDIES have been made in many places. Reports have established 
a parallel condition of lowered health and defective housing. These have not 


shown clearly that bad housing caused specific communicable diseases, but it 
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is clearly established that housing is important in the welfare of the individual 
| as such it must be accepted as being in the broader field of public health 
| deserving of support. 

in the same category must be listed TOWN PLANNING, a feature in municipal 

linistration which is being given rightful emphasis. This is a program 
seldom administered by public health bodies yet the health officer can con- 
tribute a good deal to its advancement. In doing so he is helpful in establishing 
a favourable environment and the resulting benefits to the urban dweller. 

REFUSE DISPOSAL and GENERAL CLEANLINESS of the community, INSECT 
CONTROL and ODOURS all can be listed as part of the program for an improved 
environment. Who is responsible for these activities is secondary so long as 
they are carried out. 

Phe action being taken in these different parts of the human environment 
reflect the changes which have occurred in a period of time. They must be 
planned to meet the needs of the day. One major problem always is the means 
and procedures for putting these programs into effect. 


CONTRIBUTING AGENCIES 


The nature of the programs necessary for a favourable environment calls 
for participation by many groups. Some are in the organized health services, 
others are in bodies which do not lay claim primarily to the field of public 
health. This in no wav reduces the contribution they make to the health ot 
mankind. 

It would be difficult to list all groups working in the field of public health 
or sanitary environment. They are found at municipal, provincial and federal 
levels of government as well as in private endeavours. Some reference might 
be made here to governmental agencies operating at provincial levels. Water 
boards, pollution control boards, water resources boards or commissions and 
others are increasing in Canada, the United States and England. While the, 
have different designations and have varied procedures and authority thes 
are all aiming at the protection of the environment tor the betterment of health. 
In the United States many commissions and boards operate at state level. The 
province of New Brunswick is the latest to create a board for the control ot! 
water pollution. Thus, the practice of assigning reponsibility in the field ot 
local environment to several kinds of bodies is well recognized. 


THE ONTARIO WATER RESOURCES COMMISSION 


In Ontario a new type of administration came into being in 1956 when 
legislation created the Ontario Water Resources Commission. This body 
deals with environmental conditions, particularly water supply, sewage 
disposal, industrial wastes, stream sanitation and plumbing. In 1957 most ot 
the responsibilities associated with water supply and waste disposal were 
transferred from the Provincial Health Department to the Commission. At 
the same time the program was expanded in respect to supervision over these 
public services and to the construction and financing of these works for 
municipalities. Thus, today, the Commission's program embraces regulatory 
and construction procedures. 


will be seen tha e chief objective of this program is to improve man’s 
It will I that the chiet object t this | t | 
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environment and to unite with other factors in the environment which tend 
to promote public health in its widest application. The growth taking place 
in Ontario and the move to urbanization make these measures of the highest 
importance. 

This Ontario Water Resources Commission program is proceeding at a 
rapid pace. The proposal for making water supply available where needed is 
giving impetus to the construction of water works in small places and the 
development of adequate supplies in others where growth or industry calls 
for this. Safety of the supply and quality are given close attention. Similarly, 
the treatment of sewage and other liquid wastes occupies a major part of the 
program. This is necessary not only to protect the health of the water user, 
but to ensure an environment conducive to enjoyment of living. 

In this whole program of the Commission there is a desire to co-operate 
closely with organized public health agencies at all levels of government. 
These endeavours need to be integrated in an effort to secure effective results 
in similar programs. Some indication of what has been attained to date can 
be seen from the statistics on the construction programs of the Commission. 
At present 117 projects have been accepted for an expenditure of nearly 
$50 million; 63 being for water and 54 for sewage. Fifty-three of these are 
already in operation. 

Sanitary disposal of all wastes comes next to water supply. Stream sanita- 
tion is receiving much attention. New sewage and industrial waste treatment 
plants are aiding in this. Special efforts are being made to find and to correct 
waste outlets from private residences, industry, or storm drains. These condi- 
tions are serious in some communities, especially where sanitary sewers have 
not been built. Lack of local supervision over connections to storm sewers has 
resulted in objectionable conditions at the outlets for which the municipalities 
must assume responsibility. These surveys are undertaken both on a county 
basis and for each individual municipality. The investigations and remedial 
measures are planned in close co-operation with the local health officers and 
their staffs. The financial arrangements offered by the Commission add much 
to the opportunity for correcting these conditions. 

Reference might also be made to the facilities of the Commission for carrying 
out these programs. A new laboratory of modern layout and equipment is 
nearing completion. It will serve the municipalities and industries, be available 
for research projects, and be advantageous in the training of operators and 
other personnel in the field of sanitary works. Every attention is being given 
to specialized training for the staff of the Commission. It is only in this way 
that maximum service can be rendered to the province and best use made ot 
the facilities provided. All of this will require close co-operation with health 
agencies and others engaged in related fields of endeavour. Training of plant 
operators is a valuable complement to the training of the Commission’s staff. 


SUMMARY 


Control of man’s environment to fit his needs requires renewed emphasis i! 


health needs are to be interpreted in the broad sense envisaged by the state- 


ments of the leaders in this field. Prevention of specific communicable diseases, 
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iniportant as it is, is only one part of the objective which can be considered for 
the citizens of this country in the future. Many agencies can contribute to 
s program, some in organized health departments, others serving under 
different names. 
in Ontario the Water Resources Commission takes its place in this field to 
play a part along with others. In the co-ordination and united action of all 
groups great benefits can accrue to all citizens. 


SOMMAIRI 


faudra donner une importance accrue au contréle du milieu adapté aur 
besoins de l'homme, si l'on doit interpréter les exigences de la santé dans le sens 
tres large qui lui donnent les déclarations des autorités responsables des pro- 
grammes d’hygiéne publique. 

La prévention des maladies infectieuses spécifiques, si importante soit-elle, 
nest qu'une partie de l’objectif que nous devons chercher a atteindre ad l'avenir 
pour le bien des citoyens de notre pays. De nombreux groupes peuvent contribuer 
d ce programme, certains faisant partie des services de santé officiels, d'autres 
agissant au sein de diverses organisations. 

En Ontario, la Commission de Conservation des Ressources hydrauliques 
Ontario Water Resources Conservation Board) joue un réle dans ce domaine et 
collabore avec les autres groupes. En coordonnant et unifiant l’action de tous les 
responsables, on peut offrir a la population des bénétices grandement augmenteés 


l'rad.: B. Beaupre.) 


CURRENT INCIDENCE OF PARALY TIC POLIOMYELUTIS 


For the first twenty-five weeks of 1960, 132 cases of paralytic poliomvelitis 
have been reported by the Division of Epidemiology, Department of Nationa! 
Health and Welfare. This compares with 52 cases for the same period in 1959 
and 31 cases in 1958. There have been 9 deaths in 1960; 8 deaths occurred 
during the same period in 1959 and four deaths in 1958. The highest number 
of cases (53) were reported from British Columbia (1959-1). Quebee recorded 
21 cases (1959-28), Alberta 20 cases (1959-5), Newfoundland 17 

1959—0). Ontario recorded two cases, Nova Scotia three, New Brunswick tive 


Cases 


Manitoba two, and Saskatchewan eight. One case was reported from tl 
Northwest Territories. Prince Edward Island and the Yukon recorded 
Cases 

In the United States for the first twenty-four weeks of L9BO, 284 paralytic 
Cases were reported For this period in 1956, L214 cases were reported: mn 
1957, 535; in 1958, 262; and in 1959, 519. The number of paralytic cases re 
ported in the United States for each of the past tive vears was 10,663 in 1955 
O717 in 1956; 2,164 in 1957; 3,118 in LOSS; and 5,694 in 1959, 








Present Tuberculosis Problems 
(s. .. WHERRET EMD: MORSCCP.. FORO (©) 


LL over the world those in charge of tuberculosis control programs realize 


that the historic obstacles to progress are fast disappearing. Unfortunately, 
the old problems are being replaced by an unfamiliar set just as urgent as the 
traditional ones. Ranking epidemiologists seem to agree that the epidemic of 
tuberculosis which rose to a height some three to four centuries ago has reached 
the bottom of the curve. Now, they warn us, is the strategic time to spare no 
effort to eradicate the disease altogether, before the curve begins to rise again. 

Nobody disputes the fact that the possibility of wiping out tuberculosis has 
never before been as nearly within reach—vet the hope for success is contingent 
on acceleration of some parts of our program. 

In an attempt to define where additional pressure should be applied those in 
charge of tuberculosis control programs in Great Britain, the United States 
and Canada have held conferences at which directors of tuberculosis control, 
clinicians and statisticians have taken a searching look at all aspects of pro- 
grams and attempted a realistic assessment of the next steps to be taken. The 
conclusions of the three conferences were much the same. 


Treatment 


he most arresting development of the last few vears, of course, has been 
the increased success of treatment. The marvel of drugs has been accompanied 
by a surge in case-finding effort which has resulted in patients starting treat- 
ment earlier than was usual in the old days. The combination has resulted in 
more success than the most hopeful predicted. More patients than ever before 
recover and they recover in a shorter time. The shorter period in sanatorium 
has caused the empty beds which have monopolized the attention of the public. 

\t all three conferences, however, those responsible for control programs 
looked at readmission rates and wondered if we should ask if treatment is 
really as successful as we have been thinking. 

It must be expected that there will be quite a number of readmissions for 
some years. The pool of ex-patients is growing steadily and tuberculosis is a 
relapsing disease —a combination of facts which has to be faced. The disturbing 
situation, however, is that the number remains much higher than had been 
anticipated. The discovery that the rate of active disease found among former 
patients is 35 times that found in the general population makes us ask ourselves 
if we are as successful in treatment as we have thought we were. 

There is awareness not only in the countries already mentioned, but in 
other western countries where treatment time in sanatorium has shortened, 
that one weakness in the procedure of control now is that follow-up of patients 
leaving sanatorium is by no means complete. It seems unreasonable to prolong 
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stay in sanatorium for the sole purpose of making sure that patients take drugs 
as prescribed—yet it is all too clear that many patients neglect to take as much 
medication as ordered and others quit altogether. There are many patients 
who fail to report for checkup and end up by getting lost from the record. 

1 the opinion of those attending the conferences the answer to this is to 
strengthen clinic services and put case registers on a firmer base. With more 
staff available for follow-up work it would be possible for doctors or public 
health nurses to spend more time on patients and give the added encourage- 
ment which some of them need to stay the course and to take their drugs 
consistently. 

\t all three conferences the delegates were well aware that some of the 
patients who “get lost’’ may harbour drug-resistant bacilli, a possibility which 
makes continued checkup of former patients an extraordinarily urgent matter. 


Case finding 

Case finding is the core of prevention. Consequently, all three conferences 
considered this aspect of the problem most seriously. Despite our improved 
tools and intensified programs there are still some 7,000 new cases being 
admitted to Canada’s sanatoria vearly—convincing proof that there are 
serious leaks in the dykes through which infection is seeping into the population. 

Che general consensus was that chest X-ray surveys, for the next few vears 
at least, should be concentrated on groups and areas where the incidence is 
known to be high—such as the districts within a city where the case rate is well 
above average. Badly needed is some means of obtaining co-operation trom 
those who have not turned out for surveys. There is considerable evidence 
that the rate of active disease is higher among absentees than among those 
who come without pressure to the mass surveys. It is therefore vitally important 
that more co-operation be obtained from those who fail to attend. There are 
ilso groups where tuberculosis rates are demonstrably higher than in the 
general population——inmates of jails, homes for the aged, and certain occupa- 
tional groups. 

Hospital admission chest X-ray programs were discussed as one part of the 
case-finding program. Though they do not vield the high rate of cases which 
they did when first started they still turn up twice the rate of active cases 
found by giving chest X-rays to the general population. In view of this, and 
in consideration of the value to physicians of other pathology shown by chest 
X-rays, it is recommended that these be continued. There seems also to be no 
doubt that diminishing the risk of tuberculosis infection on the wards has been 
i. factor in the reduction of tuberculosis among nurses in training. 

An unexpected development has been the discovery that the rate of active 
tuberculosis is significantly higher among those attending outpatient depart 
ments than among those who are to be hospitalized. Directors of clinics suggest 
that it may be that one of the best places to look for former patients who fail 
to report for checkup is among those attending outpatient clinics of hospitals 
since when their health fails for any reason the danger of their disease re 
ictivating increases. Routine tuberculin testing of outpatients, with a chest 
X-ray for reactors, would therefore seem to be a logical step 


It is plain that tuberculin testing will play an increasingly important role 
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in case finding. It expands our horizons beyond those who are in the early 
stages of disease and shows us those who are threatened. This is an advantage 


O€ 
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to the person involved and in many cases to the community. While it is not 
possible to predict which reactors will go through life without having infection 
advance to disease and which reactors will break down, a common estimate is 
that five per cent break down at some time. Surely this figure can be reduced. 
lt is well known that malnutrition and fatigue foster the germ. At least some of 
those who are warned will see that they do not provide the germ with a 
favourable environment. There is a distinct advantage in the periodic chest 
X-rays advocated for reactors. Phe delay in starting treatment which has 
lengthened hospitalization for many and cost the lives of others should not 
occur once the danger is known. .\ positive reaction in an infant is now con- 
sidered to call for drug treatment. Future investigation may result in expanding 
this procedure to a larger group. 

\s far as the community is concerned, tuberculin testing often points the 
way to the undiscovered case who, through indifference or deliberate intention, 
has tailed to take part in case-finding surveys and by so doing helps to maintain 
the pool of infection which results in Canada still having 7,000 new active 


Cases a Veal 


Statistics 

Phe importance of rehable data as a guide in planning programs was recog- 
nized and discussed. The statisticians pointed out, and other delegates were 
quick to agree, that the purpose of records is to enable workers to judge the 
effectiveness of a course of action. Statistics, however, can only be as reliable 
is the information on which they are based. Consequently, if there is not 
standardization of the material submitted it will interfere with the usefulness 
of the information compiled 

\t the Ottawa conference the otficers of the Dominion Bureau of Statistics 
isked that the provinces adopt uniform standards on the points reported for 
compilation by DBS 

It is realized with vreat concern that the most serious lack in our statistics 
irises trom want of information on what is happening to former patients. It 
was agreed that central case registers are needed and that regional registers 
might also be of value since they would make information from one clini 
tvailable to others and that in the case ot patients who drifted around this 
would be very helptul 

Just how important the check on ex-patients is was highlighted by a CTA 
study conducted with the co Operation of six sanatoria. The study was based 
on LOO consecutive admissions to each of the sanatoria. It showed that 28 per 
cent of these patients had tubercle bacilli resistant to streptomycin, 1+ per cent 
to izomazid and six per cent to PAS. Lt is all too clear that a new danger 
threatens. Despite this Canada is among the fortunate nations which should 
be able to eradicate tuberculosis before the end of the century. Note that we 
say “should be” not “Swill.” Whether or not we wipe out tuberculosis, and how 
soon, depends not only on the etheacy of treatment but on the thoroughness 


uid persistence with which we follow-up the constantly growing body ot 


loriner patients 
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SUMMAR\ 


lhe encouraging feature of tuberculosis control is the increased effective- 


ness of treatment. The disappointing fact is that the volume of new cases 


itthough falling remains high. 

In Great Britain, the United States and Canada tuberculosis workers have 
held top level conferences aimed at increasing the effectiveness of control 

isures. Similar conclusions were arrived at bv all three gatherings. 

1) Follow up of former patients must be made more ethcient. Too many 
patients fail to keep to drug regimens or report for check up. Since the rate 
of active TB found among former patients is 40 times that found in the 


= 


general public it is plain that this group needs more attention than it 
ue tting. 

2) Case finding needs to be intensified in the high incidence groups. It is 
recommended that more use be made of the tuberculin test and that the 
follow up of contacts of positive reactors be made much more thorough than 

is at present. 

3) Better case registers are needed. Records are not sufficient to give 
public health staff the information needed. 

\ll these measures call for increased staff. It is therefore an urgent necessit\ 
that money saved in reduced cost of treatment be devoted to the tightening 


 case-finding measures, follow up and more adequate records. 


RESUME 


L’aspect le plus encourageant de la lutte antituberculeuse c'est le progrés con- 
tant dans Vefficacité des traitements. Le cété sombre est le fait que malgré une 
ertaine diminution le nombre de nouveaux cas est quand méme assez éleve. 

En Grande Bretagne, aux Etats-Unis et au Canada, les dirigeants des orga- 

smes de lutte antituberculeuse se sont réunis en congrés dans le but d'étudter 
novens d'augmenter l'efficacité des méthodes d’enravement. -lux trois conférences, 

délégués ont fait les mémes recommandations. 
1) Le follow-up des ex-tuberculeux doit étre plus eticace. Un trop grand nomi 


Our feu? 


le patients abandonnent leur médication ou négligent de se rapporter 


examens. Le nombre de cas de tuberculose évolutive parmi les anctens p n 
tant 40 fois plus élevé que dans la population en général, tl est evident que ces 
ur cette catégorie que doivent se concentrer nos efforts. 

2) Dans les groupements de haute incidence, le déptstage dott étre 
tudrait multiplier les tests a la tuberculine et fatre un follow-up plus acharn 


les personnes quit viennent en contact avec ceun qui ont une reaction positive 


>) Tl est essentiel d'établir des registres blus com plets. Les services de sa 
e trouvent pas les renseignements nécessatres dans les dossters actuels 

lin de mettre ces mesures ad execution, tl faudra augmenter le personne 

lone de loule nee essité de consacrer les fonds @pargnes sur ie coul des 
ments au renforcement des mesures de dépistage et de follow-up et al 


régi stres ¢ onvenables 





Fish Tapeworm in Eskimos in the 
Port Harrison Area, Canada 


IVAN ARH,' R. T. 


TIS common knowledge to medical personnel working among the aborigines 

of Northern Canada that fish tapeworm infection is highly prevalent among 
the Eskimo people. We fail to find, however, any evidence of a concerted 
effort to record its incidence. Texts on medical parasitology name as the 
principal endemic areas of fish tapeworm infection in North America the 
Northern Michigan Peninsula, Northern Minnesota (generally the Great 
Lakes) and the vicinity of Winnipeg, Canada. Brown ef a/. (1, 2) reported fish 
tapeworm ova in 9 of 31 persons examined on Southampton Island, N.W.T., 


and in 32 of 97 persons examined at Igloolik, N.W.T., representing 29% and 


33¢¢ respectively. Wolfgang (3) made a survey of patients in the Indian and 
Northern Health Service Hospitals. In the James and Hudson Bay area, he 
examined 105 Eskimo and Indian patients and reported 10 positive cases, of 
which 9 were Eskimos. In a comparison of fish tapeworm incidence amongst 
lndians and Eskimos of the James Bay and Hudson Bay area in 1957 we found 
an incidence of 2; in the Indian group and 21° @ in the Eskimo group. During 
this investigation we had the opportunity to examine a number of stool speci- 
mens from Port Harrison and the results of these point toward a much higher 
incidence of fish tapeworm infection among the Eskimo group. 

It was decided to sample the Port Harrison population in order to provide 
a record of incidence of fish tapeworm intection in this area, to point out its 
high prevalence among the Eskimo population, and to establish the Hudson 
Bay and James Bay region as an endemic area. Port Harrison lies on the east 
coast of Hudson Bay in the province of Quebec. The group of Eskimos belong- 
ing geographically to the Port Harrison community is divided into 10 camps 
situated around the Port Harrison settlement within a radius of 30 miles. 


\NIATERIAL AND MIETHODS 


Phe stool specimens were collected in | oz. glass jars with metal vinylite-lined screw 
caps. The patient’s name, age, disc number and name of camp were supplied with the 
specimen. The specimens were shipped by air to the Laboratory at Moose Factory Indian 
Hospital, Moose Factory, Ontario. 

\t the beginning the stool specimens were prepared for examination by formalin-ether 
xvlol concentration method. Later it was found that for screening purposes the lengthy, 
time-consuming concentration method was unnecessary. The specimens were mixed in 
the container with a wooden applicator. The material which clung to the applicator was 
emulsified on a glass slide in a drop of water and examined microscopically. In this was 
we were able to prove 249 of the 252 positive specimens representing 99%. All negative 
specimens were prepared by the formalin-ether-xylol concentration method and examined 
microscopically. A second specimen was obtained from all patients over 2 vears old that 


proved negative on the first examination. 


'Noose I actory Lndian Hospital, Moose Fac tory, Ontario. 
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RESULTS 


Of 170 male and 180 female Eskimos, a total of 350, who lived at Port 
Harrison at the time of the survey, specimens from 328 individuals or 94°, 
were examined. The sex distribution of the surveyed group was 157 males, 
ranging trom + months to 72 vears of age, and 171 females, ranging from 3 
months to 66 years. These 350 persons belonged to 67 family groups. Table | 
gives detailed information as to the distribution and percentage of population 
examined in the different camps and the incidence of fish tapeworm. 


TABLE I—DiIstrispuTION AND % OF POPULATION EXAMINED AND INCIDENCI 


Population No. examined No. positive Percent 

Camp Male Female Male Female Male Female Male Female 
Port Harrison Settl. 35 48 34 46 25 30 74 65 
5-mile Inlet Camp 9 10 8 8 } 5 50 63 
Baffin Bay Camp 5 7 4 7 3 6 75 St 
Paulosie Camp 16 22 15 22 10 17 67 v7 
Sarallie’s Camp 25 27 24 27 19 23 7 85 
Abraham's Camp 15 17 10 15 10 13 LOO S7 
Nellie’s Camp 10 8 9 7 4 6 100 S86 
\culiak’s Camp 9 9 9 9 5 7 ot 78 
Levi's Camp 17 11 7 9 14 Ss S2 SY 
Johnny's Camp 29 21 27 21 20 Is 74 St 

Total 170 180 157 171 119 133 76 78 

252 1% 


The rate of infection with fish tapeworm was 76°% for males, 78' 


( ¢ tor 
females and 77‘ 


© for the entire Eskimo population at Port Harrison. Breast 
ted babies were included in Table | and they would naturally be expected to be 
free of infection. An arbitrary age limit of two vears was decided upon since 
none of the infants under that age were infected; however, some cases were 
known where babies were breast fed beyond this age. In the group of three 
year olds, only two of the nine children were infected. A breakdown of the 
results by age and sex is shown in Table II. 


FABLE I1l—INcipence BY AGE AND SEX 


No. examined Infected Percent 
Age Group Male Female Male Female Male Female 


0-2 14 12 0 0 0 0 
3-5 11 20 } 12 3b 60 
6-9 16 12 LS Ll Sl 2 
10-19 32 39 29 34 1 ST 
20-29 33 20 sl 2-4 4 SS 
30-39 21 23 19 IS 91 7s 
10-49 17 IS 12 17 71 Ow 
50-59 y 14 7 13 7S OS 
60-69 2 t 2 1 LOO LOO 
70 over 2 0 2 0 100 

Total 157 71 119 133 76 is 


lo present a true picture of the total infection we feel that the breast ted 
babies should not be included in the total count. Table [LL shows the corrected 
totals of fish tapeworm infection incidence as 83°>¢ for males, 84°¢ for females 
and 83.47 for the Eskimo group 
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TABLE III—-INcIDENCE By AGE AND SEX EXCLUDING 
BREAST FED BABIES 


No examined No. positive Percent 
Male Female Male Female Male Female 
143 159 119 133 83 S4 


Total Population 302 252 83% 


DISCUSSION 


lor many years the origin of fish tapeworm in North America was associated 
with the arrival of immigrants from the Baltic region in Europe. Undoubtedly, 
the cases reported at that time in the area of the Great Lakes were of this 
origin. We would like to suggest, however, that the fish tapeworm has always 
been a part of the North American parasitic family. Reviewing European and 
North American fish tapeworm material, Wardle (4) suggested that the North 
American form is not identical with the Diphylobothrium Latum of Europe. 
This thesis was also supported by Cameron (5). 

Having interviewed many Eskimos as well as doctors, nurses, and anthropo- 
logists who worked among the Eskimo people, and after reviewing previous work 
done in this laboratory, we were confronted with a number of interesting facts. 

The high incidence of fish tapeworm infection among the Eskimos is main- 
tained not only by their gastronomic customs and necessity, but also by their 
complete ignorance as to its origin and their lack of interest. These people 
consider raw fish a delicacy and eat it throughout the year. Although the 
I:skimo is conscious of the presence of the worm the evacuated proglottids are 
accepted as undigested particles of food. The lack of interest in the origin 
of the fish tapeworm can probably be also associated with the absence of any 
symptoms in an overwhelming majority of the cases. 

l-rom observations made at this hospital and from the above facts it can be 
inferred that there appears to be a high degree of compatibility between the 
I:skimo host and the parasite, indicating a long evolutionary process resulting 
in a degree of compatibility between host and parasite non-existent elsewhere. 
It is generally expressed by Eskimos that these whitish, stringlike remnants 
have been part of their excreta for generations past. We would, therefore, 
suggest that these infections are indigenous among the North American 
aborigines and have been so for a long time. 
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SUMMARY 


survey of camps at Port Harrison, province of Quebec, showed a fish 
tapeworm incidence of 77°¢. Upon exclusion of breast fed babies, the incidence 


207 
Was 3)'o.- 


(he theory is presented that the fish tapeworm has always been part of the 
North American parasitic group. 


SOMMAIRI 


lL. inspection des campements esquimaux de Port-Harrison, province de Québec, 
a montré des cestodes de poisson chez 77 ¢ des sujets. En excluant les bébés nourris 


au sein, occurrence est de 83(. L’auteur émet l’opinion que les cestodes de poisson 
ont toujours fait partie de la faune parasitaire nord-américaine. (Trad.: P. 
Lemonde.) 


EPIDEMIOLOGY OF CANCER OF THE LUNG 


\ study group of experts from seven countries met in Geneva in November 
1959 to review existing knowledge of the aetiology of cancer of the lung and to 
suggest ways of improving it. The role of cigarette smoking in the causation of 
cancer of the lung was discussed as well as factors such as air pollution, specific 
industrial causes, ionizing radiation, chronic pulmonary disease and heredity. 

In reference to cigarette smoking, the study group unanimously agreed that 
there was no reason to modify the conclusions reached by official, voluntary, 
and other scientific bodies that the sum total of the evidence available today 
was most reasonably interpreted that cigarette smoking is a major causative 
factor in the increasing incidence of human carcinoma of the lung. These bodies 
include the Public Health Cancer Association (U.S.A. 1954); the Ministry of 
Health of England and Wales (1954); the Study Group of the American Cancer 
Society; the American Heart Association; the National Cancer Institute and 
the National Heart Institute (U.S.A. 1957); the Medical Research Council of 
Great Britain (1957); the Netherlands Ministry of Social Affairs and Public 
Health (1957); the State Medical Research Council of Sweden (1958); the 
\merican Public Health Association (1959). 

In reference to air pollution, the study group stated that much evidence has 
been presented to support the view that pollution of the atmosphere by smoke 
is one of the principal factors to be considered. The general conclusion is that air 
pollution could be a factor of some importance in the aetiology of lung cancer, 
but that in many countries its role appears to be smaller than that of cigarette 
smoking. 

The study group outlined a series of special studies designed to provide 
epidemiological information that will help explain the great increase in the 
incidence of this disease in some countries and furnish a basis for its control. 
They include studies of the reasons for geographical differences in the incidence 
of, and in mortality from, cancer of the lung. The study group also made 
suggestions about the identification and intensive investigations of groups of 
people either exposed to an excessive degree or hardly exposed at all to specific 
factors thought to have an influence on the disease, about the simultaneous 
study of multiple factors, and about genetic and experimental studies. 

Wild. Hith. Org. Techn. Rep. Ser. 1960, 192 








Health Departments and Their Public 
Relations: 


ANDRE BACHAND, LL.L., L.Se.Com., MLS. 


T is not at all in keeping with my legal training to make admissions, but | 

must humbly confess that you, health officers, have at least one marked 
advantage over public relations specialists; your job can be defined clearly 
ind everybody knows what health services comprise. In our own case, it still 
seems necessary to state what public relations are. 

What is a public relations man? An entertainer, well known to all head 
waiters? A man who tips heavily to secure ring-side tables or the best seats 
for the officers of his company and for his clients? A “‘sinister individual” who, 
according to some false statements in recent so-called confessions, is a call- 
girl provider, with lots of addresses and phone numbers and keen to offer 
earthly favours for the conclusion of a business sale or transaction? An expert 
at cocktail parties? A hidden-persuader type of a man always ready to give a 
smile or shake a hand, no matter what the conditions may be? A man who 
will always say ves and never admit faults or errors? In other words, an 
opportunist and a short range individual? Well, | admit that this is an image 
very close to the connotation that the words P.R. will bring to some minds. 

Why is it so? Because today, whatever the task assigned to a man you hire 
for publicity or sales promotion or, to speak bluntly, for entertaining, you 
give him the fashionable and a la mode title of P.R. Officer, or Director of 
Public Relations, or P.R.O. So, the legitimate P.R. practitioner is confused 
with all the quacks and too often, irresponsible individuals who assume or who 
are given the title of P.R. Officers. 

The public should be told, for its own protection, that there exists a Canadian 
Public Relations Society, grouping the leading practitioners whether in 
business, industry, education, or those who act as consultants. Of course, 
there are some outstanding men who are not members of the Society but one 
can be reasonably sure of selecting wisely, by doing it within the ranks of the 
Society. Standards are set and candidates must have been in the field for a 
certain number of years before being given full admission. The screening is 
quite severe and the Society is becoming more and more selective. 

There are many among us who believe that we must be still more severe in 
the future and that possibly university training should be required of prospec- 
tive candidates. I feel that we should devise a program of studies in the field 
of social sciences, including economics, mass communications, report writing, 
group dynamics, research methods, techniques of opinion surveys, basic 


1Presented at the Jubilee Meeting of the Canadian Public Health Association, June 1-3, 
1959, Montreal, Que. 


*Director of Public Relations, University of Montreal, P.O. Box 6128 Montreal, Que. 








July 1960 PUBLIC RELATIONS 


courses in history and political science; in other words, an organized program 
of credit courses leading to some certificate. Until then, we run the risk that 
the public will confuse the good and the mediocre and will never be reasonably 
sure of the type of training that an individual has taken. An experiment is now 
going on at the University of Montreal and, in co-operation with the Faculty 
of Social and Political Sciences and Economics, the Public Relations Society 
has organized a few courses. 


THE NATURE OF PUBLIC RELATIONS 


\What are public relations and the functions of the P.R. man? 

Public relations were once summed up very well by someone in a slogan: 
“Do well and let it be known’’—and by someone else: ‘‘The task is to establish 
a policy of doing good, then to do good, then to tell about it”’ or, as John Heron 
of the Royal Bank submits: “If we seek to tell our public who we are, what 
we are doing, how we are doing it, and what we want the people to do to help 
us, if we concentrate on these things, we are building soundly towards good 
public relations.”’ 

The International Public Relations Association has adopted the following 
definition: public relations are a management function of permanent and 
organized standing by which a corporation, or an association, whether public 
or private, endeavours to obtain and maintain the understanding, the 
sympathy and the help of those it deals with or may deal with. To obtain 
that goal, it should examine the state of opinion towards itself, adapt, as far 
as possible, its own deportment to it, and by the use of a vast information 
program, obtain also a more efficient co-operation which will take into con- 
sideration the common good. 

| hope that you now see more clearly the task of the P.R. Officer. Whether 
employed by a business concern or an institution, or working for a group, he 
should not seek to sell a product or a service, but to make known to outsiders 
the real nature of the enterprise, to project its philosophy and to set in the 
minds of the various publics the true picture or image of what it is, of what it 
wants to be, in other words, the corporate or institutional image. 

This image consists of the harmony which exists between personnel and 
management; it is also the team spirit which beckons the employees to work 
with their hearts and souls; it is the part taken by the enterprise in the 
community life, its wishes to be fair and just in dealing with the customers, it 
is the confidence that it will create through its desire to serve well. 

In drafting his program, the P.R. Officer should therefore work in very close 
co-operation with top management, and exert an influence at the level where 
decisions are made and policy is shaped. That is why public relations are con- 
sidered to be a management function. It is only at that level that the P.R. 
Officer can play his part efficiently. 

If the P.R. Officer does not work close to the top, or if management hires a 
P.R. counsel for the implementation of an already established program upon 
which the counsel will not even be asked to give an opinion, it has misunder- 
stood the true meaning of public relations and has hired only a publicity man, 
a press agent, or an employee entrusted with the task of distributing releases, 
greeting the guests and shaking hands. 


ri 
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HEALTH SERVICES AND PUBLIC RELATIONS 

Do health services, which by their very nature are not profit making organi- 
zations, require public relations? If so, what should their public relations be? 

You surely do not expect me to offer a program tailored to the needs of each 
and every one of you. The infinite variety of the services offered, the complex 
and varied types of systems to which you belong would make ridiculous any 
claims that | could entertain of offering you a magic formula or a master key. 
| will confine myself to a few ideas and to the analysis of a few problems 
peculiar to health services. 

Each and every one of you carries a certain influence in his own group and 
you have every reason to believe that in the community where you work, you 
are known personally and that your organization is known. May I, for a 
moment, draw upon your own personal experience and ask you to answer the 
following question with utmost frankness? 

How often have you stood among a group of persons who should normally 
and reasonably, at least in your own estimation, know you and be familiar 
with your activities, only to discover by the reactions and the conversations 
that many of the persons present do not have the slightest idea or only a very 
vague notion of what vou are or what you do? 

These ‘‘come down to earth” calls, these small deceptions should not be 
causes of humiliation or embarrassment but they should teach all of us a lesson. 
As everyone is preoccupied with his small world, and thinks mostly of his own 
activities, he is prone to forget that the same thing occurs with his neighbour 
and, as the individuals go, so do groups and associations. So many activities 
and organizations vie for public attention that we must work to find means 
which will bring to the associations we serve a fair share of the interest and 
attention of the other fellow. This must be kept in mind constantly. A sound 
program should therefore have at its very foundation, some well conceived 
and regular publicity which will aim at keeping our health services constantly 
in the mind of the public. 

Publicity is only a part of public relations. Much more is involved. Let us 
examine a few concrete examples of organizations whose remarkable achieve- 
ments are mainly the result of their own intrinsic value, of course, but perhaps 
also, of a few other factors. 

We all know the admirable Anti-Tuberculosis League and the work it 
achieves. And we all know the success and progress of the Safety League, the 
polio campaign and the most successful Red Cross campaigns. Everyone 
agrees that the Red Cross is present everywhere and plays an important part 
in our life, but are there no other reasons which account for this kind feeling 
of the public towards it? 

It is true that these organizations have a sustained publicity program and 


that there are permanent officers to organize their regular appeals or campaigns, 
so well planned and conducted. But there is more than that behind their 
success and for those who are eager for magic or almost infallible formulas, 
here is something very close to it: these organizations have succeeded in 
securing the help of influential citizens, key men and leaders of associations 
who have devoted their talent and prestige to the service of causes which are 
absolutely foreign to their everyday preoccupations. 








July 1960 PUBLIC RELATIONS 275 


wish to stress this point: the key to the success of many groups lies beyond 
the merits and true value of their cause. | praise their ability to stir the interest 
of prominent citizens in their favour and to inspire public spirited men to 
devote time and effort to activities which are generally remote from their 
everyday business preoccupations. 

[n my opinion, health services to achieve the best results, must themselves 
resort to the same methods. In your case, ladies and gentlemen, an additional 
obligation exists. Not only are you working in a most vital area, the physical 
well-being of your fellow men and more immediately of your fellow citizens 
living in your community, but often, and this is an important point in my 
mind, you have to improve the health standards of the people in spite of them- 
selves. Certain preventive measures will not gain the approval of individuals 
because they entail a change in their everyday habits, or they might, in the 
minds of certain people, risk bringing about ill effects which may be perhaps 
only imaginary. Nevertheless, these fears must disappear before you can 
obtain wide public acceptance of the proposed steps. Need I be more specific? 
Did not anti-polio vaccination meet with certain resistance? Other steps 
recommended might be open to debate, such as fluoridation of water. The 
people should be enlightened. Other measures will rouse violent opposition 
from certain money interests: suggested improvements, for instance, for 
industrial plants or mines mean great expenditures which the owners might 
not be happy to make; recommendations to governmental authorities might 
be quite remote from the program of expenditures often planned more with 
a view to gain votes than to satisfy health requirements. 


ESTABLISHING A PUBLIC RELATIONS PROGRAM 


| may be wrong, but I believe that vou will not and you cannot do the job 
alone. Your own personal value might not suffice to insure the success of your 
work. As for the other successful organizations, you will have to set up a public 
relations program, not only in order to obtain from the community a favourable 
attitude towards the measures and steps you recommend, but also through an 
enlightened public opinion, to obtain from governments larger appropriations 
to improve existing health services or to finance research in that domain. 

How can you bring that about? Your public relations counsel will help you 
devise a specific progratn. You will have to use the essentials of group dynamics 
and set up committees at the various levels at which you exercise your activi- 
ties: the local, the provincial or the national. 

As Carl Reinke, the director of DuPont of Canada, said a few months ago: 
“By the simple process of participation and exposure a whole new influential 
group has become informed and inspired about community-wide social plan- 
ning. And these people generally are prominent among the actual leaders of 
community, the people who get things done at the community level. We face 
the challenge of enlisting the talents and skill of more such leaders in co- 
operation with the talents and skills of other experienced and influential 
individuals, people from education, labour, the church, etc.”’ 

Reinke goes on to say: “First, we must enlist and hold more people of 
recognized stature in our councils if we are to develop the kind of dynamic 
leadership which can translate our planning into practice at the community 
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level. Secondly and simultaneously, we must maintain direct relationships 
with every group.”’ 

It is up to you to see that a carefully calculated cross-section of opinion and 
experience is represented on your committees. Top flight professional public 
relations talent is available almost for the asking, as vou will generally find 
among them an eagerness to serve. Of course, they must not be asked to do 
all the work, as they are employed full-time elsewhere, but they will gladly 
help to devise the program. If a specific project has to be implemented which 
needs an arduous and long-term campaign, you will have to employ public 
relations consultants or, at least, have the work done by some paid employce 
under professional public relations guidance and supervision. 

To sum it up, if a job must be done, plan it carefully, secure the help of 
competent public relations practitioners, whether they come from the business 
world or are professional consultants. With their help, enlist key men in the 
community and then implement your program by the use of the familiar range 
or informational techniques. 

| would hesitate to suggest, at this time, concrete steps that will fit perfectly 
with the individual situation of everyone of vou. You know your own business 
much better than any outsider does. But committees of leaders of the com- 
munity and representatives of community associations and clubs will not only 
help you do your job better, they will give you the support and the strength 
needed today in your dealing with the various types of governments. Govern- 
ments will usually grant what public opinion wants. I ask vou bluntly: Is not 
the spending of public funds today—vour funds and my funds— governed 
more by their vote-getting abilitv than through any other consideration? If 
you are alone and furthermore, if you are government employees, you stand a 
very weak chance to have a project accepted, no matter how worthy even if 
it is in the interest of the citizens, unless the mayor or the minister be idealists 
completely remote from political motives and altogether disinterested. 

Your own personal desires of improving the health services of your com- 
munity will gain in influence and strength with the support of committees and 
groups that vou, but you alone, will have convinced through yvour own per- 
sonal value, of the merits of a good plan. 

If you are convinced that your work will bring long-range benefits to your 
community, and if you succeed in convincing key men in that community to 
help you, a sound public relations program will bring far better and quicker 
results than if you stand alone. Newspapers, radio and television will recognize 
the planned program of your committees and you can then count on them. 

Do well and let it be known, with the help of others. This is the essence of 
public relations for everybody, including health officers. 


RESUME 


M. Bachand donne d’abord une définition des relations publiques: une fonction 
de direction, de caractére permanent et organisé, par laquelle une entreprise ou un 
organisme public ou privé cherche a obtenir et ad maintenir la compréhension, la 
sympathie et le concours de ceux d qui elle a ou peut avoir affaire. A cette fin, 
elle devra analyser l'état de opinion a son égard, y adapter—autant que possible 
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mm comportement et, par la pratique d’une large information, obtenir ausst 
une coopération plus efficace qui tienne effectivement compte des intéréts communs. 
[| :mporte donc que l’officier des relations publiques cherche a faire connaitre a 
lextérieur la véritable nature de l’entreprise, a projeter sa philosophie et a fixer 
dans l’esprit des divers publics le véritable portrait, l'image de ce qu'elle est, de ce 
qu'elle veut étre. Ce portrait, c'est a la fois l'harmonie qui existe entre le personnel 
et la direction, c est l’esprit d’équipe qui porte les employés a travailler avec coeur 
et gout, c'est la part que prend l'entreprise a la vie communautaire, c'est son désir 
de justice dans ses relations avec la clientéle, c'est la confiance qu'elle sait inspirer 
par son souci de bien servir. D’ou l'importance de travailler étroitement avec la 
direction et d’exercer une influence au niveau ot se fagonne la politique et ot se 
prennent les décisions. Tant d'activités sollicitent la faveur populaire qu'il faut 
tenter de trouver les moyens qui assureront aux organismes que nous servons une 
juste part de l'intérét public. Dans tout programme de relations publiques 11 faut 
une publicité bien congue et réguliérement faite. Mais il y a davantage, et l’analyse 
du succés d'oeuvres comme la Croix-Rouge, la Campagne des dix sous, les Fédéra- 
tions, nous fait découvrir qu’elles ont su gagner l’appui de citoyens influents, de 
chefs de groupe et méme d’associations qui ont mis leurs talents et leur prestige 
au service de causes absolument étrangéres a leurs préoccupations habituelles. Il 
importe donc de bien s’entourer et de choisir un échantillonnage soigneusement 
établi d’hommes, d’opinions et d’expérience variées. 
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The Older Person and the Community’ 
JEAN GOOD? 


HE number of persons in Ontario over 60 years of age exceeds 600,000. 

Fifty-four per cent are women and forty-six per cent are men. They may be 
poor, comfortably off, or wealthy; sick, ailing, or robust; wise or stupid; 
occupied in business, farming, or unemployed. We are concerned about older 
people as a group and as individuals. 

In Ontario, 100,000 persons over 60 years of age have retirement income 
from individual annuities or employee retirement pensions. They are indepen- 
dent and proud. But there are many who are in need. Persons over 70 years of 
age have a minimum monthly income of $55, the amount of the Canadian Old 
Age Security payment. Inflation, in many cases, has reduced the value of 
lifetime savings by a third or a half. A recent estimate of the minimum monthly 
cost of living to maintain an adequate standard was $92 for one person and 
$142 for a couple. 

As of March 31, 1958 there were 125,000 persons in Ontario age 60 and over 
who received financial assistance, medical and hospital care, on a means test 
basis. Supplementary assistance up to $20 per month to those receiving the old 
age pension is available to pay for costly drugs or rental. It is believed that 
many of those in need do not apply for assistance because of the means test. 
This is more than they can face. 

In smaller towns, generally, the older persons have worked hard and have 
accumulated some savings. Their social life centers around the family, old 
friends, and the church. They wish personal recognition and to live out their 
years in their own home, or at least in their own community. They wish to be 
assured of good care when they are sick, to have a fitting funeral and to be 
buried in their family plot. 

In towns there is neighbourliness and frequent visits of friends and relatives. 
Older people are called on to do things for which they have special skills. A 
family gathering or a church supper is not quite right without one of Aunt 
Bessie’s pies and Uncle Sam’s advice is sought on numerous occasions. Many 
of the older residents own their own homes. This has always been regarded as 
a desirable achievement. In towns, household help is scarce and expensive. 
There may be a hospital or a nursing home nearby and there is, in all proba- 
bility, a county home with a bed-care section. The Victorian Order of Nurses 
has 61 branches in Ontario providing services in many towns. 

In the large cities, there are great numbers of lonely old people, without 
relatives or close friends and with no church connection. Most of their social 
contacts have related to their employment. They live in rooming houses and 


1Presented at the Minister’s Conference, annual meeting, Ontario Public Health Association, 
Sept. 28-30, 1959. 


*Executive Director, Ontario Society on Aging, + St. Thomas St., Toronto, Ont. 
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boarding houses; when they require some personal service, they apply for 
admission to an institution; when they are sick, they go to hospital. Some may 
belong to a social club for elderly persons and it is encouraging that such clubs 
are becoming more numerous. 

In larger cities life is more impersonal but there is a greater variety of 
services. Transportation becomes a great problem for many and _ increases 
isolation. Some landladies insist that all roomers be out of the rooms during 
working hours and there is a scarcity of places to sit down and chat. It is easy 
to get lost in the mass of humanity. 


OvuR RESPONSIBILITY FOR OLDER PERSONS 


Many questions can be posed concerning older people in a community. How 
many persons are there over 60, over 65, over 70, and over 90? How many of 
them are on minimum income? Do many of them have accidents at home or 
about town? How many live alone? Are they retired or employed? Are they 
readily admitted to hospital? To what kind of care are they discharged? 
Whose concern is the prevention of complications and progression of disease 
when an older person is returned to the community from a_ tuberculosis 
sanatorium, mental hospital, general hospital, or a hospital for chronic illness? 

In a recent issue of the American Medical Association Journal (August 1959) 
in an article entitled ‘‘Approach to Aging” the problem was discussed in 
relation to a rural area, a metropolis, and at the national level. An approach 
to the rural problem was described under the title ‘Doctors Provide the Spark 
that Sets a Town to Thinking” based on the program in Fond du Lac County 
(pop., 75,000), Wisconsin. In this community two religious groups operate 
homes for the elderly and the community takes pride in a new county home 
for the aged. There are also two private nursing homes. There is an awareness 
of the problem in the community. Of special interest is the fact that the county 
medical society gave the leadership by calling a community round table 
conference which was attended by business and labour leaders, nurses and 
hospital administrators, physicians, attorneys, welfare workers, and clergymen. 
A leading internist opened the conference with an outline of the basic medical 
and psychological problems faced by many of our elderly people. He said :‘‘The 
big need is for education and leadership. We have to educate our people 
concerning the nature and the extent of the problems faced by persons over 65 
and we have to educate our physicians to assume roles of leadership in their 
own communities.”’ Lay participants spoke of the difficulties encountered by 
older people and of some of the successes and failures that have marked efforts 
to help them. The awareness of the community is explained by the leadership 
taken by the county medical society and the response of the community's 
teachers, attorneys, businessmen, and clubwomen. 

Several communities in Ontario have followed this technique of looking at 
the situation of their older people and the facilities which exist to help them 
and then to plan a program to help them. In the town of Orangeville, the 
medical officer of health took the initiative by gathering local statistics, looking 
at the local needs and taking action to help older persons to help themselves. 
Copies of Dr. C. Schwenger's report are available from the office of the Ontario 
Society on Aging. 
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A little over a year ago, a group of older people in Woodstock arranged a 
public meeting under the chairmanship of the medical officer of health with 
the support of the supervisor of the V.O.N., a member of the executive com- 
mittee of the Women’s Institute, and the local member of the provincial 
legislature. The subject of the meeting was ‘‘Health and Welfare Services for 
Older People”’. 

Clubs: In some communities, as a result of a study by a local committee, a 
social club for older citizens has been established. Some clubs meet every week, 
others twice a month, a few only once a month. More recently one or two have 
developed into social centers open every day in the week. One of these is the 
Good Companions Club in Ottawa where an important service is the providing 
at cost of two substantial and nourishing meals, five days a week. 

If a study of a community shows that a club is required the recreation 
director may call in the representative of the Community Programs Branch 
of the Ontario Department of Education to help establish a club. 

Employment: Closely associated with the club program can be a registry of 
skills and services which older people have to offer, a sort of employment 
bureau for part-time work or voluntary service. 

Sheltered workshops provide employment for elderly ladies in Toronto and 
Hamilton. In the Toronto agency a substantial noon meal is served to the 
employees. 

The National Employment Service offers counselling service to older appli- 
cants who are eager and able to take full-time employment. 

Living Arrangements: Medical officers and practising physicians must be 
aware of what is happening to older persons in their communities as a result 
of Ontario Hospital Insurance. Many older people have been living in the 
general hospital, or in the hospital wing which accommodates chronic cases. 
They are now considered ineligible for continued care in the hospital. Where do 
they go? 

The practising physician and the minister are usually the persons who know 
older people ‘‘at home” and who know their family relationships. They become 
a sort of ‘‘assessment team” in many communities—weighing the patient's 
need against the community resources. We are all familiar with the situation 
which so frequently confronts them today. An elderly woman with a small 
income, living alone, falls and breaks her hip. While in hospital her mainte- 
nance is provided by hospital insurance but when ready for discharge she 
cannot return to her own home and the nursing home costs are probably $4 
to $8 per day. She resists asking the welfare office to subsidize payment in the 
nursing home. The county home is too far away. There are no low-rent apart- 
ments or cottages available. Naturally, pressure is exerted on the practising 
physician to keep her in the hospital where payment is no problem. 

The best place for an old person is ‘“‘at home’’ whether “home”’ is his own 
home, with relatives or friends, or in a rooming house or a co-operative house. 
Any alternative to his own home should provide privacy, homelikeness, and a 
maximum of independence. It should be located where the old person can be 
a part of community life and where rentals are within the pensioner’s ability 
to pay. 


The variety of possible living arrangements for older people, with an outline 
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of the legislation under which money is available for each type, is described in 

ring is Everyone's Concern,’ the proceedings of the First Ontario Con- 
ference on Aging. Copies of this report, at $2.00 each, are obtainable from the 
Ontario Society on Aging, + St. Thomas St., Toronto. 


Hlome Care: Although there is money available from the Ontario Department 
of Public Welfare to pay for a visiting nurse or homemaker for those who cannot 
pay for the service themselves, there is the problem of the unavailability of the 
visiting nurse or homemaker in many of the smaller places in Ontario. We 
have not yet carefully explored the possibilities for a visiting homemaker 
service for and by older people. 

lhe bedside nursing service established under the Northumberland and 
Durham Health Unit is a pioneer undertaking which has been commended 
by the citizens of that area. 

he Pilot Home Care Project in operation under the Toronto Department 
of Public Health and supported by federal health grants is a co-ordinated 
service that offers the patient, in his own home, services which are usually 
available only in the hospital. Its objective is to give selected patients, includ- 
ing the chronically ill, continuous care and maximum rehabilitation in their 
homes. 

Friendly Visiting: Visiting by friends is one evidence of normaley in human 
relationships. Where elderly persons lack friends who will visit them it may be 
a good idea to develop a friendly visiting service. The Senior Citizens’ Com- 
mittee of the Ontario Division of the Canadian Red Cross Society has develop- 
ed an excellent handbook and supporting material on Friendly Visiting which 
is obtainable for $1.00. 

Nursing Homes: Until a year ago nursing homes seemed to be nobody's 
concern and yet they probably look after more old people than all the other 
institutional facilities together. The Ontario Society on Aging is grateful to 
the medical officers of health in Ontario who so quickly responded to our 
request last spring to send our letter of enquiry to all nursing homes in their 
area. The replies from the operators came back thick and fast, indicating a 
great interest in getting together to discuss their problems. The conference was 
held in May 1959 and 154 nursing home operators came to Toronto from 64 
places in Ontario. At the conference they decided to establish a nursing home 
association and plans for this are well under way. The proceedings of the 
Conference of Nursing Home Operators are available at 25¢ per copy from the 
Ontario Society on Aging. 

Information: \|s there one place in your community where an older person 
may seek and obtain accurate information about his problems or does he have 
to consult a variety of sources? Maybe your public library would make up-to- 
date reference material available or perhaps the health unit or health depart- 
ment could become an information center. 

The Ontario Society on Aging provides a center of information and con- 
sultation for community groups only and not for individuals. 

Potential: There is a great potential for useful activity in the older people ot 
any community. A local round table conference will bring to light many ways ot 
giving them an opportunity to play their role fully in the life of the community. 
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THE HALIFAX MEETING 
(THE hifty-first vear of the Association! The first of the next fiftv vears! A 
forward looking program, a new appreciation of the opportunities and 
responsibilities of the Association, and plans to implement the recommendation 
of the Action Committee appointed at the Jubilee Meeting—these were the 
highlights of the Halifax meeting. In many respects it was the Association's 
most productive meeting. 

The Executive Council, the policy-making and governing body, received 
the Association’s new Charter. The Association was established by an Act of 
Parliament in 1912 replacing the limited authority granted by provincial in- 
corporation in Ontario in 1910. This vear the Act of 1912 was amended, con- 
ferring on the Association the needed powers to permit its further develop- 
ment and the rendering of truly national service. The earlier work of the By- 
laws Committee under Dr. J. S. Kitching had demonstrated the need for a new 
Charter. Dr. Kenneth Charron gave invaluable leadership and Mr. R. E. 
Curran, Q.C., the Association's Honorary Solicitor, prepared the amend- 
ments. The presentation of the Bill in the Senate and in the House will be 
remembered by all interested in the Association's work for the generous 
tributes of appreciation paid to it by Senator Harold Connolly and Dr. J. W. 
Kucherepa in presenting the Bill in the Senate and in the House, and by the 
Honourable Paul Martin and Mr. H. W. Herridge in the discussion. The new 
Charter with its new powers is the fruit of vears of unselfish work and devo- 
tion on the part of that large company of public health leaders who have 
carried on the Association's work in the past fifty vears without personal gain 
and solely to advance the interests of public health in Canada. 

The recommendation of the Action Committee under the chairmanship of 
Dr. Burns Roth, to proceed with the appointment of a full-time Executive 
Director was heartily endorsed. The Executive Council directed that steps 
be taken to implement the appointment. The Executive Director will be the 
administrative officer of the Association and will have the responsibility of 
making more intimate the relationships between the provincial associations and 
the national body. The Executive Director will develop the new public health 
consultative services and will arrange for the conduct of studies by competent 
authorities. 

For the past twenty-five vears the Association has made an important con- 
tribution through the work of its Committee on the Certification of Sanitary 
Inspectors. Qualifications and training of these essential members of the 
public health team have been the subject of continuous study and action. In 
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1935 the Association provided a certificate of competency which has received 
recognition throughout Canada. The Committee in its report to Council con- 
sidered that it was now essential that a senior certificate in sanitary inspec- 
tion be provided to recognize those who by experience and additional training 
have demonstrated their fitness for a senior qualification. The Association gave 


approval to the providing of this additional certificate. Other recommendations 
of the Committee were also approved including the selection of candidates, 
requirements of secondary school education, courses of training, and refresher 
courses. 

The annual meeting was the occasion of the first Donald T. Fraser Memorial 
Lecture. The address of Dr. G. D. W. Cameron, Deputy Minister of National 
Health, was a delight not only to those who had been Dr. Donald Fraser's 
colleagues or students, but made it possible for those who had not known him 
to feel the warmth of his personality and appreciate his great contribution 
to medicine and public health. 

The program was particularly well-planned. There were three general 
sessions including panel discussions of medical care problems with represen- 
tatives of the medical and nursing professions, the Canadian Hospital Associa- 
tion, labour and public health. One session was devoted to radiation problems. 
In all, there were five panels and symposia and more than 40 papers. 

The Association is deeply indebted to Dr. J. S. Robertson for the visits 
which he made as president of the Association to the majority of the Associa- 
tion's branches. This was the first occasion since the organization of the 
branches that the President has personally met with the officers of the various 
provincial bodies. 

The annual meeting was the occasion for the taking over of the work of 
the Association by its incoming officers. Dr. F. Burns Roth, Deputy Minister 
of Public Health of Saskatchewan, assumed the duties of President and pre- 
sided at the closing general session. Dr. W. Gordon Brown was named Presi- 
dent-Elect and Dr. K. C. Charron, Miss Mary Edwards, and Dr. V. L. 
Matthews were elected as the three Vice-Presidents. The place of the 1961 
annual meeting is Regina, Saskatchewan and the 1962 meeting will be held 
in Toronto, Ontario. 

Nova Scotia’s hospitality is known throughout Canada. The Provincial 
Government was host on the occasion of the annual dinner and the address 
of the Hon. R. A. Donahoe, Minister of Health, on the contribution of the 
various ethnic groups to Nova Scotia's history was greatly appreciated. 

The City of Halifax provided the members with a motor trip along the 
ocean shore line to the renowned Peggy's Cove and the delights of a lobster 
supper at Hubbards. The Nova Scotia Branch provided an innovation by 
arranging a pre-convention reception, extending to the incoming delegates a 
truly Nova Scotian welcome. A coffee hour each morning was the occasion of 
informal meetings of the visiting ladies and friends. 

For all this gracious entertainment, for the planning, arrangements an@ .on- 
duct of this memorable meeting, the Association tenders again its thanks 
through its Journal to the Minister of Health, the Mayor and members of the 
City Council and to Dr. Robertson, President of the Association and Mr. 
Chisholm, President of the Nova Scotia Branch, 
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HONOURING THREE LEADERS 


~ VCE 1933 the Association has honoured distinguished public health 

ders. At each annual meeting the presentation of Honorary Life Member- 
ship pays tribute to leaders whose devoted service to public health over the 
vears has been outstanding. It affords the opportunity of recognizing work in 
il! branches of public health. 

(his vear presentation was made at the Halifax meeting to Russell Johnson 
Collins, B.A., M.A., M.D., a pioneer leader in tuberculosis control in the 
Maritimes; to Miss Mona Gordon Wilson, O.B.E., R.N., who as a public 
health nurse laid the foundations of the provincial health services in Prince 
Edward Island; and to Miss Eunice Henrietta Dyke, Reg. N., another great 
leader in public health nursing who in 1914 commenced, in the Department ot 
Health, City of Toronto, the development of the generalized public health 
nursing service. 


Russell Johnson Collins, B.A., M.A., M.D. 


| R. RUSSELL JOHNSON COLLINS was born in Conneaut, Ohio, U.S.A. 

and received his elementary education there. He received his B.A. from 
Western Reserve University, Cleveland, Ohio, in L9LL after which he became 
an instructor in pharmacology and pursued further study, receiving his 
medical degree from Western Reserve in 1915. 

By a happy chance for Canada, Dr. Collins joined the stath of the Nova 
Scotia Sanatorium in a temporary capacity. Like many physicians of that 
period, his zeal for work caused him to break down with tuberculosis and he 
became a patient. He gradually resumed part-time duties and acted as Assistant 
Superintendent until 1920 when he moved to the far west and became Medical 
Superintendent at Tranquille Sanatorium in British Columbia. His love tor 
the Maritimes caused him to return to New Brunswick where, in 1925, he 
became Medical Superintendent of Jordan Memorial Sanatorium. He re 
nained there until 1980 when he moved to Saint John where he served as 
Superintendent of the Saint John Puberculosis Hospital until his retirement 
m October 1, 1957. Dr. Collins, through all his work, has been interested in 
the prevention of disease, primarily tuberculosis, but also general health 
measures for the good of the community 

Dr. Collins is a man with a wide variety of interests. Hle has served as con 
sultant to the general hospitals in Saint John and since 1954 he has been con 
sultant in tuberculosis for the Department of Veterans \thairs; he is a Fellow 
of the Roval College of Physicians of Canada and ot the American College ot 
Physicians and Member of the Royal College of Physicians of Edinburgh; he 
served as president of the Canadian Puberculosis Association in 19389 and also 
president of the Maritime Hospital Association in 144 


In community activities Dr. Collins has been past president of the Canadian 
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Drama Festival and has been interested in many welfare groups and service 
clubs in Saint John and vicinity. Dr. Collins is continuing to serve in many 
community activities in Saint John. He is a man who has devoted his life to 
helping others, particularly tuberculous patients and veterans. He is unique in 
having a branch of the Canadian Legion named after him, because of his 
interest in tuberculous veterans. 

Dr. Collins has made an outstanding contribution to the betterment of 
health activities in the Maritime Provinces and particularly in his adopted 
Province of New Brunswick. 


Mona Gordon Wilson, O.B.E., R.N. 


i ISS MONA GORDON WILSON, Director of Public Health Nursing for 
the Prince Edward Island Department of Health, is a dedicated nurse and 
a real pioneer in the health field in Canada. 

Miss Wilson was born in Toronto, educated at Havergal Ladies’ College, 
and took her nurse's training at the Johns Hopkins School of Nursing in 
Baltimore, Maryland. As soon as she completed her training, she volunteered 
for service with the American Red Cross and was sent to Europe. There she 
played a stellar role in the aftermath of World War | when she saw duty in 
lrance, Siberia, Montenegro and Albania. 

(pon her return to Canada, she took public health training at the University 
of Toronto. Immediately following this, she set off for Canada’s smallest pro- 
vince where she has since been the moving spirit behind the development of 
the public health program there. Her first posting was with the Prince Edward 
Island Red Cross which inaugurated the Public Health Nursing Service as a 
peacetime activity in 1921. Miss Wilson was the Chief Red Cross Nurse from 
1922 until 1931 when the Department of Health of Prince Edward Island was 
formed. 

During the years that Miss Wilson was with the Prince Edward Island Red 
Cross she organized the Junior Red Cross as a valuable in-school aid for the 
development of better health. In conjunction with the Junior Red Cross she 
evolved a sound project for the treatment of handicapped children. 

\liss Wilson was also closely associated with the development of the pro- 
gram for the finding and treating of tuberculous patients. She inaugurated 
clinics for immunization and smallpox vaccination throughout the province, 
developed the school health program, health education, and arranged for the 
first dental hygienists to receive training. For her outstanding contribution 
to the health and welfare of the people of Prince Edward Island, Miss Wilson 
was awarded the M.B.E. in 1935. 

In 1940 Miss Wilson was given leave-of-absence by the Prince Edward 
Island Department of Health when she was requested by the Canadian Red 
(‘ross to serve as its Commissioner in Newfoundland. Here for the remainder 
of World War II, she served with distinction for which she was awarded the 
(). BLE. in 1946. 


lo Miss Wilson, no place is quite like her “adopted” Prince Edward Island 


uid she plans to remain there when she retires in the near future. 
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Eunice Henrietta Dyke, Reg. N. 
N ISS EUNICE HENRIETTA DYKE is to be credited for establishing an 


epoch-making pattern in public health nursing in the City of Toronto. 
Born in Toronto in 1883, Miss Dyke received her early education there and 
obtained her teacher's diploma from the Normal School. In 1905 she entered 
Johns Hopkins School for Nurses in Baltimore, Maryland and graduated in 
1909. She returned to Toronto and in 1911 she joined the Department of 
Public Health of the City of Toronto. 

Public health at that time was extremely susceptible to the efforts of en- 
thusiastic, energetic and pioneering individuals. A new medical officer of 
health had been appointed the vear before and the stage was set for radical 
changes and developments. Miss Dyke took charge of the Department's 
tuberculosis services with instructions to avoid identification with the sick 
poor who were attended by visiting nurses employed by ten philanthropic ser- 
vices. Miss Dyke was also instructed to maintain close relationships with the 
professional nursing associations and to foster action by other helping services 
when a need was discovered which was beyond the area of the Department's 
responsibility or capacity. In 1912 child welfare services which were main- 
tained by five charitable organizations became the nucleus of the Department's 
child health centers. 

In 1914, by Miss Dvke’s recommendation, the Department's nursing staff 
Was organized to provide service on the basis of the family as a unit and de- 
centralized on a district basis. In other words, ‘“‘generalized public health 
nursing’ was installed and service given from points conveniently located. 
It was through the foresight and energy of Miss Dyke and Dr. C. J. C. O. 
Hastings, Medical Officer of Health of the City of Toronto, that this system 
Was inaugurated which was the first of its kind and received world-wide acclaim. 
lhe program attracted the attention of administrators the world over and 
was adopted in many other centers. Many communities have added the 
school health services as Toronto did in 1917. 

Among Miss Dyke's other accomplishments was the close liaison which 
she established between public health and associated community welfare and 
social services which continues to the present day. 

The achievements of the public health nursing service in Toronto during 
the first twenty vears of its organization constitute an admirable record which 
owes much to the energy and enthusiasm of Miss Eunice Dvke. 
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R. D. Defries, C.B.E., M.D., D.P.H., LL.D., Editor 

J. T. Phair, M.B., D.P.H., Associate Editor; Cynthia Palmer, B.A., Editorial Assistant 

Advisory Editorial Board: J. H. Baillie, M.D., D.P.H.; Gordon Bates, M.D.; A. E. Berry, 
M.A.Sc., C.E., Ph.D.; J. G. Cunningham, B.A., M.B., D.P.H.; C. E. Dolman, M.B., Ph.D., 
D.P.H., F.R.C.P., F.R.S.C.; Edna L. Moore, Reg.N., LL.D.; G. D. Porter, M.B.; A. H. 
Sellers, B.A., M.D., D.P.H.; F. O. Wishart, M.A., M.D., D.P.H.; J. Wyllie, M.A., M.D., 
Ch.B., B.Sc., D.P.H. 
TO MARK THE JUBILEE YEAR of the Journal and of the Association a 
series of editorials was published in which the history of the Association and 
the Journal was briefly sketched and also the pioneer work of Dr. Edward 
Playter who for twenty years published a Canadian health journal and en- 
deavoured to establish a national public health association. Appropriate 
attention was given to the Jubilee Meeting of the Association which was held 
in Montreal during the first week of June. A gold band appeared on the cover 
on all issues throughout the year and a special Jubilee Number in September 
marked the month in which the Association obtained its first charter. Of 
special interest was a series of sketches of pioneers in public health who had 
an active part in establishing the Association fifty years ago. 

Through the co-operation of the deputy ministers of health, a series of 
historical articles was published in the Journal outlining the development and 
present organization of health services in the Federal Government and the 
provinces. These articles were subsequently reprinted as a commemorative 
volume to mark the Association's Jubilee. The Editor wishes to speak most 
highly of the work of Mrs. Cynthia Palmer as editorial assistant in carrying 
through the successful completion of this ambitious program to mark the 
Jubilee Year. 

During the past year 71 papers were published either as separate articles 
or included in panel discussions; 24 of these were in the field of public health 
administration, including communicable disease control, vital statistics, and 
epidemiology. Eleven papers were published in public health nursing, child 
and maternal health, and health education. In special fields 5 papers were 
published in dental health, 3 in nutrition, one in mental health, one in in- 
dustrial health and one in veterinary public health. Six articles were published 
in environmental sanitation. Abstracts of 27 laboratory papers presented at 
the Christmas Meeting of the Laboratory Section were included and 7 labora- 


tery papers were published during the year. The Annual Report of the 
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Association was published serially and comprised 21 pages. Programs of 
annual meetings occupied 15 pages and publicity for the Association's Jubilee 
Meeting was presented in 7 pages. Twenty-six pages were used for editorials 
and 31 pages for personals and news items from all provinces. 


Publishing Costs 


Extra cost was entailed in publishing the Journal as a “Jubilee” volume and 
in providing a special Jubilee number. The printing charges were $22,651.01 
including distribution costs. Last vear the figure was $19, 850.68. The av erage 
number of copies printed monthly was 3,560 resulting in a cost per volume 

(twelve issues) of $6.36. The cost per volume in 1956 was $6.08, in 1957 it 
was $5.66, and in 1958, $5.39. During this period (1956-1958) the av erage 
number of copies printed monthly increased nearly twenty-five per cent. 
During this year the average number of copies printed was slightly less. The 
increased unit cost during 1959 was in part due to this re duction in the number 
of copies printed as well as to the extra costs of the Jubilee issues and the 
increased cost of printing. The advertising income amounted to $9,197.05, 
less commissions of $920.26, as compared with $7,028.54 less $698.42 in 1958. 
This represents a substantial increase in the advertising revenue. 


Editorial Advisory Board 


Revision of the constitution of the Advisory Editorial Board is recommended 
at this time in keeping with the revision of the by-laws following the amended 
charter. It is recommended that each of the provincial organizations or pro- 
vincial health departments should be represented by one member, in addition 
there should be six members at large permitting of a nucleus to serve as a 
central committee with the Editor. 


Publication of the Journal 

At the last Executive Council meeting the request was made that the 
Editor outline the preparation and publishing of the Journal so that members 
might know of the problems and be able to help further in the work of the 
Journal. The Editor welcomed this suggestion and the opportunity of making 
known the efforts that are being made to provide an outstanding journal. The 
following outline is presented in reply to this request. 


FORMAT OF THE JOURNAI 


In planning the Journal, economic considerations limit its size at present to 
56 pages. Approximately a third of the cost is provided from advertising 
revenue. This requires from 10 to 14 pages in each issue. There is available 
for the Journal proper from 40 to 46 pages. 

The objective has been to include in each issue papers dealing with public 
health practice, environmental sanitation, public health nursing, medical care 
administration, laboratory work and one paper from the fields of mental, 
dental or industrial health, communicable diseases, vital statistics and public 
health education. Depending upon the length of the papers it is usually 
possible to include from 4 to 6 contributions in each issue. In order to provide 
this distribution of subjects it is often necessary to hold papers as several 
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articles on the same subject may be awaiting publication. This explains why 
some papers are delayed several months while manuscripts in other subjects 
may be received later and yet receive earlier publication. Last year there were 
six papers in one field received from the annual meeting necessitating dis- 
tribution throughout the year's issue. 

The Journal includes short articles imme diately following the editorial 
section. This provides the opportunity to publish contributions in various 
special fields. 

A section is devoted to Association News and gives the opportunity for the 
publication of news of the provincial associations. This includes reports of 
their annual meetings, projects and other items of general interest. This section 
has not been used effectively and its use might we I supplement the publication 
of news letters by prov incial organizations. 

Personals are included in the News Notes section. This important part of 
the Journal is made possible by correspondents in various provincial health 
departments. Personals relating to members of provincial public health associa- 
tions may be sent directly to the editorial office. Contributions will be 
welcomed. 

The section devoted to Books and Reports includes many of the new books 
of interest to public health personnel. The space presently available is in- 
adequate for the number of books and reports now being received. 

The Journal includes also announcements of the Association, its publications, 
officers of the national and provincial associations, publicity for the national 
annual meeting, the annual reports of all the committees, reports of the 
Honorary Secretary, Honorary Treasurer, and Editor as well as special studies 
such as the Re port on Salaries and Qualifications of Public Health Personnel. 

Maximum use is therefore being made of the Journal in its present size of 
56 pages. In order to publish four or five major articles it is often necessary 
to seek the co-operation of the authors in condensing their contributions. The 
ditor is most appreciative of the kindly reception given by authors to editorial 
suggestions and changes. The experience of the Journal is similar to that of 
other medical journals in that changes in the galley copy made by authors 
constitute a large and unnecessary expenditure. It has been possible to reduce 
the cost of such changes to about a quarter of the former amount by sending 
the article, as edited and in some cases retyped, to the author before publica- 
tion. Every economy is being practised in the effort to control the continued 
rising costs of printing. 


Editing and Printing 


Articles are carefully prepared for printing to reduce as far as possible the 
cost of changes when the article has been set in type. Headings and sub- 
headings are frequently introduced, tables are checked and some of these 
combined to save space. References are checked for accuracy and presented 
in a standard form. News notes are condensed to permit the inclusion of news 
from each province. 


The Journal is printed by the University of Toronto Press. It is of interest 
that the Journal has been printed continuously by this Press since 1919. It is 
to be remembered that the setting in type of medical and other scientific 
articles is a special field in printing as the words and symbols are often difficult 
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to a typesetter not familiar with them. This specialization is demonstrated by 
the fact that the University of Toronto Press now prints 26 scientific journals. 
The Association is indebted to the U niversity of Toronto, School of Hygiene, 
for accommodating the office of the Association during the past twenty-five 
vears and to the University of Toronto Press for printing the Journal. 

In publishing the Journal it is necessary to operate on a fixed schedule. The 
Journal is, at present, sent for typesetting on the tenth of each month to permit 
publication on the fifteenth of the following month. Papers are usually sent 
two months in advance of the date of issue to permit preparation of abstracts 
in French and to provide for a selection of articles according to subject matter 
and to the space available. The material is returned from the Press in galley 
form about ten days after the original manuscripts are taken to be typeset. 
The material is proofread before being sent from the Press and is proofread 
again in the editorial office. A layout is made of the next issue and the paging 
is indicated on the galleys. Where space is available, short notices and 
abstracts of published articles are inserted at the conclusion of articles. The 
galley proofs are returned to the Press where they are made into pages and the 
corrected page proofs are returned to the editorial office. The final, approved 
page proofs are then returned to the Press for printing, binding, and dis- 
tribution. 

In order to issue the Journal on a specified date the editorial office, as well 
as the Press, must adhere strictly to the agreed printing schedule. This fre- 
quently necessitates work in the editorial office on Saturdays and out of usual 
business hours. 

The style of printing and the paper contribute greatly to the appearance and 
distinctiveness of the Journal. The Association benefits by the purchase by 
the University of Toronto Press of very large quantities of paper of high 
quality, available at considerably lower cost. 

Much thought has been given to the printing of the major articles in two 
columns on each page. This is used in the section following the editorials but 
not for the major articles and editorials. If the Journal were printed entirely 
in two columns the present size could be reduced to 48 pages. The cost of 
setting, however, would be higher as the cost is based on the number of 
letters actually set in type and the net result would be that the cost would 
be approximately the same as for the present Journal of 56 pages. In setting 
type in double column the space between the lines is reduced thus accom- 
modating more words on a page. 

The binding of the Journal is sewn and the cover is glued on which provides 
the opportunity to print the name, number, and month on the “spine”. By sew- 
ing the cover to the body rather than stitching with wire the Journal can be 
opened widely. The additional cost is approximately $8.00 per issue. 

The Journal is mailed in an envelope because journals to foreign countries 
are sent in envelopes. The limited circulation of the Journal (3,560) does not 
permit an economy being effected by use of a wrapper instead of an envelope. 

The mailing list is composed of an individual record card and a matching 
stencil for each subscriber. The insertion of a new name or change of address 
costs approximately 25¢ and an average of 90 new stencils are made each 
month. 


\s stated in this report, the total printing cost of the Journal during 1959 
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was $21,863.98; the cost of postage and mailing was $787.03 making a total of 

$22,651.01. The revenue from advertising in the Journal was $9,197.05 from 
which must be subtracted the amount of $920.26 paid in advertising agency 
commissions. The net advertising revenue was therefore $8,276.79 which, sub- 
tracted from the printing and mailing costs, leaves a net cost of $14,374.22. The 
largest cost in printing the Journal is in the initial typesetting, paging, etc. This 
is shown by the fact that an additional 1,000 copies per month would cost 
much less, about $235.00. A steadily increasing circulation, therefore, is the best 
solution to the problem of maintaining a minimum cost. 

To accomplish this, every public health worker should have his own copy of 
the Journal, keeping it on file for the current year and maintaining a permanent 
file for reference. The Journal should be an essential tool for every member of a 
health department and there should be pride in maintaining a file of the 
Journal. Convenient storage boxes can be readily procured and can be suitably 
marked so that the Journals are readily available over a period of years. 

The files of the Journal constitute one of the most important sources of in- 
formation concerning medicine in Canada during the past fifty years. Your 
Journal has an enviable position among scientific medical journals. 


REPORT OF THE COMMITTEE ON MEMBERSHIP 
R. D, Defries, M.D., D.P.H.; L. A. Clarke, M.D., D.P.H. 


DURING THE YEAR the provincial organizations of the Association have each 
given major attention to the enrolment of members. Members are enrolled by 
the provincial associations and are granted also membership in the national 
body. Membership cards are furnished by the provincial organizations and the 
collection of fees is undertaken by them. 

The Executive Council, in the representations of the provincial organizations, 
has ruled that the names of members whose fees are not paid for the current 
vear are to be deleted from the mailing list of the Journal. Since several pro- 
vincial organizations hold their annual meetings during the fall months a num- 
ber of members have had the habit of deferring payment of their annual fee 
until the time of the meeting. In consequence of this ruling, some members may 
miss the Journal for several months before realizing that their fees are in de- 
fault. The membership roll of the Association the refore has shown little change 
even though there has been a considerable enrolment of new members. 

The membership as of December 1959 totalled 1,666, a reduction of 101 
from last vear’s figure of 1,767. The distribution of members was as follows: 
British Columbia 188; Alberta 201; Saskatchewan 197: Manitoba 78; Ontario 
560; Quebec 132; Prince Edward Island 54; New Brunswick 140, Nova Scotia 
116. There were no members in Newfoundland or the northern territories. 

The fees of the provincial organizations and the national office’s share of 
$5.00 are very low when contrasted with the fees paid to other professional 
bodies. If the Association is to assume its full responsibilities there must be a 
much larger enrolment of those engaged in public health work. 

This Executive Council will give consideration to the report of the Action 
Committee. To implement the report calls for additional financial support. This 
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must be provided by the members since the federal and provincial departments 
of health have accepted responsibilities for the payment of services prov ided 
by the Association and to make possible the extension of the Association’s work 

1 the field of health surveys. A most urgent need is the conducting of 
national membership drive to increase substantially the present membership 
of the provincial associations and the national body. 


REPORT OF THE COMMITTEE ON SUSTAINING MEMBERSHIP 
R. B. Sutherland, M.D., D.P.H., Chairman 


FOR MORE THAN thirty years the Association has concentrated its efforts on 
the strengthening of the public health profession, realizing that this is of the 
first importance. The effectiveness of all health departments, federal, provincial, 
and local, is dependent upon properly qualified public health physicians, 
dentists, nurses, sanitarians and other essential personnel. 

\t the Jubilee Meeting the Association approved the provision of Sustaining 
Membership, by which leading companies and institutions might express in a 
practical way their interest and support of the Association’s program of national 
health promotion. 

It was possible in the remaining months of 1959 to present the work of the 
Association to a small group of Canadian companies and institutions. The re- 
sponse was most gratifving giving evidence of the place of the Association in 
Canada’s health program. The following companies enrolled as Sustaining 
Members: Canadian Industries Limited; Canadian Kodak Co., Limited; Good- 
vear Tire & Rubber Company of Canada, Limited; Hudson’s Bay Company; 
international Nickel Company of Canada, Limited; Merck & Co. Limited. The 
\ssociation is permitted in its federal charter to receive support also in the 
form of grants or gifts. A grant was received from the T. Eaton Co. Limited. 

To these companies which have generously provided their support the 
Canadian Public Health Association expresses its appreciation and tenders its 
thanks. 


Association News 


British Columbia Branch Dobson, C.S.1.(C), North Shore Health 
At the annual meeting of the Canadian Unit, 253 East 14th Street, North Van- 
Public Health Association, British Colum-  couver; Tvreasurer—Miss Grace Harris, 
bia Branch, held at Victoria on Apri! 20, R.N., P.H.N., Indian Health Services, 
the following officers were elected for the 1455 West 15th Ave., Vancouver 9; Dire: 
ensuing vear: President—William Wookey, tors: Continuing—Morvin H. Ewan, C.S.I. 
C.S.1.(C), Metropolitan Health Committee, C), 5387 Carnarvon, New Westminster; 
156 West Broadway, Vancouver 9; Past- Raymond H. Goodacre, M.A., C.P.H.., ¢ 
President—Anthony A. Larsen, M.D., Provincial Health Department, Victoria; 
D.P.H.. Provincial Health Branch, 828 New—Miss Mary Ross, R.N., P.H.N., 
West 10th Ave., Vancouver 9; Ist Vice- Burnaby Health Unit, 4400 Grandview 
President—Miss Catherine Perkins, R.N., Douglas Highway, Burnaby; Mrs. Jean 
P.H.N., Community Chest, 1625 West 8th Keays, R.N.. P.H.N., Boundary Health 
Ave., Vancouver 9; 2nd Vice-President Unit, Cloverdale; John Smith, M.D., 


Margaret W. Maclean, D.D.S., Metro- D.P.H., Vancouver Occupational Health 
politan Health Committee, 456 West Services, Metropolitan Health Committee, 
Broadway, Vancouver 9; Secretary—Albert 156 West Broadway, Vancouver 9; Douglas 
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Society, 906 West Broadway, Vancouver 9. 


Alberta Division 

Dr. J. S. Robertson, President of the 
Canadian Public Health Association, 1959 
60, was the guest of honour at an informal 
dinner given by the Executive of the 
C.P.H.A. (Alberta Division) at the 
Macdonald Hotel, Edmonton, on April 25 
Also present for the occasion were two very 
welcome visitors from the Department of 
National Health and Welfare in Ottawa, 
Dr. E.\W.R. Best, Chief of the Epidemiology 


News 
General 


Four scientists represented the United 
States at a Soviet meeting on poliomyelitis in 
Moscow May 12-16. The meeting is the first 
under a recent agreement calling for joint 
meetings on poliomyelitis, cancer, heart 
disease and for the development of co-opera- 
tive projects. The U.S. representatives were 
Dr. David E. Price, Assistant Surgeon 
General, Public Health Service, Dr. Roderick 
Murray, National Institutes of Health, Dr. 
\lexander Langmuir, Communicable Disease 
Centre, Atlanta, Georgia and Dr. Albert 
Sabin of Cincinatti, Ohio. 


“Making Health Matter” is the title of the 
1960 Summer School in Health Education 
the Central Council for Health 
Britain. It will be held 
\ugust 9-19 at Froebel Educational Institute 
in London. Information may be obtained from 
The Medical Director, The Central Council 
for Health Education, Tavistock 
Pavistock Square, London, W.C.1. 


arranged by 
Education in Great 


House, 


Federal 

rhe committee on estimates of the House 
of Commons has completed its study of the 
1960-61 estimates of the Department of 
National Health and Welfare and has recom- 
mended to the House that the estimates be 
passed. In its report the committee suggested 
a number of matters for future consideration 
and action by the department. 


The advisory committee on mental health 
to the Department of National Health and 
Welfare met in Ottawa late in April with all 
provinces represented. Reports of five sub- 
committees were presented by the chairmen: 
Dr. ie W. Lovett Doust, resear: Ns be: ts 
Hobbs, statistics; Dr. C. A. Roberts, training; 
Dr. T. E. Dancey, addiction to alcohol and 
other drugs; and Dr. D. G. McKerracher, 
public education. A new sub-committee on 
personnel, with Dr. Roberts as chairman, was 
appointed to replace the former sub-commit- 
tee on training. 





Division, and Miss Esther Robertson, Nurs 
ing Consultant in the Division of Child and 
Maternal Health. 


Manitoba Public Health Association 


The three delegates from Manitoba who 
attended the annual C.P.H.A. meeting in 
Halifax, May 31 to June 2 included: Miss 
Jessie Williamson, Director of Nursing; 
Dr. F. Malcolm, Medical Director of the 
Swan Valley Health Unit; Dr. Noel 
Hurley, Medical Director of the St. James 
Health Unit. 


Notes 


The sub-committee statistics of the 
maternal and child health advisory committee 
met in Ottawa late in May, and sub-commit- 
tees on hospital accounting and on residence 
and uniformity of benefits from the advisory 
committee on hospital insurance and diag- 
nostic services met early in June. 


on 


Arrangements are being made for a con- 
ference of occupational health nurses from 
Ontario and Quebec to be held in June, 1961, 
at the University of Ottawa. 


Dr. B. Primeau, medical consultant of the 
medical rehabilitation and disability advisory 
service of the Department of National Health 
and Welfare, was seconded to the Canadian 
Red Cross for a four-month period dating 
from May 1. Dr. Primeau’s posting was to 
Rabat, Morocco, as chief delegate and medical 
liaison officer of the League of Red Cross 
Societies in the paralysis relief action in that 
area. 


In mid-May Dr. L. B. Pett, chief of the 
nutrition division, Department of National 
Health and Welfare, spoke to a number of the 
senior members of the Department and certain 
departmental visitors on his trip to Japan, 
India and Indonesia which he had carried out 
as chairman of the International Wheat 
Utilization Mission. The which 
returned to Washington at Easter, will have 
its report considered in July by the Wheat 
Utilization Committee at Ottawa. 


Mission, 


At the beginning of May, George F. David- 
M.A., Ph.D., LL.D., of Ottawa 
appointed Deputy Minister of Citizenship 
and Immigration. Dr. Davidson is a native of 
Nova Scotia and first entered the field of 
social welfare work in 1934 in his adopted 
province of British Columbia. He held posts 
in both governmental and voluntary welfare 
fields, moving to the national level when he 
became executive director of the Canadian 
Welfare Council in 1942 and Deputy Minister 
in charge of the Welfare portion of the newly 


son, was 
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established Department of National Health 
and Welfare in 1944. 

Deputy Minister of Welfare, he served 
Oo e Boards of the American Public Welfare 
Association and the Family Welfare Associa- 
ti of America and as President of the 
| tute of Public Administration of Canada 
of the Canadian Conference on Social 


Work. He is presently the President of the 
International Conference of Social Work. 

lyr. Davidson has served since 1946 as 
Canadian representative or member of the 
Canadian delegations to a number of United 
Nations bodies, notably the Social Com- 


mission, the Economic and Social Council, 


and the General Assembly. 


Mrs. Helen Marsh, B.Se., an information 
officer with the Department of National 
Health and Welfare for the past 12 years, 
recently transferred from the information 
services division to the Dominion Bureau of 
Statistics where she will edit the Canada 
Handbook. While a member of the depart- 
mental staff, Mrs. Marsh edited numerous 
well-known publications, including The Cana- 
dian Mother and Child and Canada’s Health 
and Welfare. 


In co-operation with the Canada Depart- 
ment of Agriculture, the radiation protection 
division, Department of National Health and 
Welfare, is making arrangements for setting 
up soil sampling stations in a number of 
as part of its environmental 
activity measurement program. 


centers radio- 


Roger Boivin, a 1960 graduate in chemical 
from Laval University, has 
joined the Montreal staff of the public health 
engineering division, Department of National 


Health and Welfare. 


engineering 


The appointment of R. V. L. Walker, 
D.V.M., as veterinary adviser to the emergen- 
cy health services division, Department of 
National Health and Welfare, was recently 
announced. 


Dr. H. T. Demmer has been transferred 
from the Miller Bay Indian Hospital, Prince 
Rupert, B.C., to Hobbema, Alta., where he 
is now medical officer in charge of the Indian 
hospital there. 


British Columbia 


health center at Creston was 
occupied in May, the official opening by the 
Honourable Eric Martin, Minister of Health 
Services and Hospital Insurance, taking place 
on May 14. Earlier the same week, a Health 
Exhibition was put on at the center. It was 
timed to coincide with the annual blossom 


The new 


festival, and many thousands of persons saw 
the display. Much credit is due to the East 
Kootenay Health Unit staff for the time and 
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effort devoted to this highly successful pro- 
and to the local school board and 
voluntary agencies for the willing and en- 
thusiastic support they gave. 


Dr. L. S. Anderson has resigned as director 
of the Upper Island Health Unit at Courte- 
nay. He has accepted an appointment with 
W.H.O. at Trivandrum, in the state of 
Kerala, Southern India. Dr. Anderson's 
place at Courtenay is being filled by Dr. G. A. 
Gibson, of the East Kootenay Health Unit. 


The building of Health Unit +4 in 
Vancouver has been equipped and furnished 
by courtesy of the British Columbia Tuber- 
culosis Society. 


\t the annual May of the 
British Columbia Dietetic Association, Mrs. 
Margaret McLeod was elected president for 
vear. Mrs. McLeod is on the 
statf of Vancouver General Hospital. 


ject, 


new 


meeting in 


the coming 


Two senior members of the nursing stalf of 
the Greater Vancouver Metropolitan Health 
Committee attended the Civil Defence course 
for Emergency Health Services Planning at 


Arnprior in May. They were Miss Florence 
MeGeachie, assistant supervisor of the 
Burnaby Health Unit, and Miss Florence 


Innes, supervisor of health unit +4. 


An interesting development in Vancouver 
has been that the Van- 
couver School Board is to take over the opera- 
tion ot existing schools for retarded children. 


the announcement 


Alberta 


Dr. A. J. Leslie-Spinks has been appointed 
Medical Officer of Health of the newly- 
established Forest Lawn Health Unit. Dr. 
Leslie-Spinks was previously relieving in the 
Chinook Health Unit while Dr. K. Adler was 
taking the D.P.H. course in Toronto. 

Dr. |. B. Sherman has resigned as Medical 
Officer of Health with the Peace River Health 


Unit, and is leaving for New Mexico 


Saskatchewan 

\ppointment of a full slate of members to 
the Advisory Planning Committee on Medical 
Care was announced recently by the Hon 
}. Walter Erb, Minister of Public Health for 


Saskatchewan. The members are as follows: 
Dr. Walter P. Thompson, scientist and former 
president of the University of. Saskatchewan, 
chairman; Dr. F. Burns Roth, Deputy 
Minister of Public Health, vice-chairman; Mr. 
Clifford Whiting, chairman of the 
Board of Governors of the University of 
Saskatchewan; Mrs. Beatrice Trew, former 
M. L. A., and now president of the women’s 
section of the Saskatchewan Farmers Union; 
Mr. Donald McPherson, business man and 
member of the Chamber of Commerce; Mr 
Walter E. Smishek, Saskatchewan Federation 


former 
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of Labor; Dr. J. F. C. Anderson, specialist in 
internal medicine and former president of the 
Canadian Medical Association; Dr. C. J. 
Houston, general practitioner and former 
president of the Saskatchewan College of 
Physicians and Surgeons; Dr. E. W. Barootes, 
past-president of Group Medical Services of 
Regina; Dr. Irwin Hilliard, head of the 
department of medicine, University of Sas- 
katchewan; Dr. V. L. Matthews, director of 
medical and hospital services of the depart- 
meut of public health, and Hon. T. J. Bentley, 
Minister of Social Welfare and Rehabilitation. 

Che Advisory Planning Committee is em- 
powered to hold public hearings, to receive 
and consider briefs submitted to it by all 
interested parties, to solicit the opinions of 
qualified authorities, to study the experience 
of other programs and to conduct or authorize 
such studies as are relevant to its objectives. 


Provincial grants are now available to 
towns and villages in Saskatchewan for the 
development of municipal sewerage and water 
systems. This assistance does not apply to the 
development of the source of water supply. 
Grants are also available for the capital costs 
for the improvement of existing water and 
sewerage systems. 


\ special joint committee of Saskatchewan 
\nti- TB League and provincial government 
representatives is currently studying the situ- 
ation created by decreased demand for TB 
sanitarium accommodation. The committee is 
inquiring into present and future needs of the 
League and into possibilities of widening the 
scope of the Anti-TB League to programs 
outside the tuberculosis field. 


Manitoba 


Miss Margaret Grainger, Assistant Pro- 
School of Nursing, University of 
Minnesota, was guest speaker at the Institute 
for Nurse Administrators of Hospitals, held 
at the University of Manitoba, May 16 to 20. 
The theme of the conference was ‘The 
l.eadership Role of the Nurse Administrator” 
and the Institute was sponsored by the Pro- 
vincial Government in co-operation with the 
Extension Department of the University of 


Manitoba. 


fessor, 


Mrs. Marie Salway, Health Educator with 
the Neepawa Health Unit, will again conduct 
the Summer Workshop for teachers during 
the month of July. 


A two week institute on prenatal education 
for nurses, was held May 24 to June 3 at the 
University of Manitoba. Sponsored by the 
Federal and Provincial Governments, in co- 
operation with the University of Manitoba, 
the course was conducted by Miss Esther 
Robertson, Ottawa, who is Nursing Consult- 
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ant with the Child and Maternal Health 
Division, Department of National Health and 
Welfare. The 28 nurses registered for the 
institute, learned methods of teaching, teach- 
ing aids, demonstration exercises, practis 
periods and group discussion. 


Effective July 1, the Virden Health Unit 
will be extended to include the town of Rivers 
and the rural municipality of Daly. With the 
addition of these two areas, the health unit 
will serve a population of 24,659. 


A new health unit, to serve thirteen rural 
municipalities and towns, with headquarters 
at Birtle, is expected to be in operation by 
September 1. The staff of the health unit will 
include a medical director, four public health 
nurses, a sanitary inspector, and clerical staff. 


Dr. C. L. Isitt, and Dr. W. G. French, who 
recently received their D.P.H. from the 
University of Toronto have returned to the 
Department Dr. Isitt will continue as Medi- 
cal Director at the Neepawa Health Unit, 
while Dr. French will take over the duties of 
Medical Director at the St. Boniface Health 
Unit. 


Following nine years service with the 
Bureau of Public Health Engineering, Thomas 
Lackie will leave shortly for the University of 
Saskatchewan, where he will serve as Assistant 
Professor in Public Health Engineering. 


Recently appointed a Regional Director 
with the Bureau of Dental Services, Dr. W. 
Sinclair was formerly Command Dental 
Officer with Eastern Command. Born in 
Mexico, Dr. Sinclair was educated in England 
and has done post-graduate work in England, 
Canada, and the U.S. 


Ontario 


A three-day workshop on rehabilitation 
services for the mentally ill was held by the 
Division of Mental Health, Ontario Depart- 
ment of Health, in Toronto on June 1, 2 and 3. 
Dr. C. A. Roberts, Medical Superintendent of 
Verdun Protestant Hospital gave the keynote 
address and the workshop was attended by 
100 delegates including senior psychiatrists, 
social workers, psychologists, educators, 
medical officers, public health nurses, and 
others. The rehabilitation of patients leaving 
mental hospitals is receiving major attention 
in Ontario and in other provinces. Today, over 
half of the patients admitted to Ontario 
hospitals are discharged within three months. 
More patients, nearly four times the number 
idmitted to mental hospitals, are receiving 
treatment in psychiatric units, mental health 
clinics and from private practitioners in the 


community. Many of these persons require 


~ 


— 





Tu 60 BOOKS AND 
ass ice with problems of vocational and 

sO idjustments related to their illness in 
ore to achieve their best level of function in 
the nmunity. 


Dr. W. G. Brown, deputy minister of health, 
wa ie of the Canadian delegates to the 
Thirteenth Health Assembly of the World 
Health Organization in Geneva in Mav. 


New Brunswick 


he Hon. Dr. J. F. McInerney, Minister of 
Health and Social Services, has announced 
the appointment of Dr. Chesley Oake as 
district medical health officer for Saint John 
and Charlotte Counties. Dr. Oake, a graduate 
of Dalhousie University, received the diploma 
in p iblic health at the University of Toronto 
in 1944 and the diploma in industrial health 
in 1946. He served in the medical branch of 
the Royal Canadian Navy in Canada and 
overseas from 1939 to 1945 with the rank of 
Surgeon Captain R.C.N(R). He served as 
resident physician in the St. Martin's District, 
City and County of Saint John from 1947 to 
1957 at which time he became a member of 
the Halton County Health Unit in Milton, 
Ontario. 


\t the Spring Clinical Session of the Saint 
John Medical Society, problems of maternal 
and child health were discussed. Dr. D. E. 
Cannell, professor of obstetrics and gyne- 
cology, University of Toronto, and Dr. Harry 
W. Bain, assistant professor of paediatrics, 
University of Toronto, were special speakers. 
Dr. M. Southern-Holt, speaking on statistics, 
pointed out that while both the Canadian and 
the New Brunswick figures for perinatal 
mortality were showing an encouraging drop, 
the New Brunswick figure is still above that 
of the Canadian average. 


Department of Health personnel were 
shocked and saddened over the Easter week- 
end to learn of the tragic deaths in a car 
accident in Cape Breton of Gwen Nash and 
Roselin Maillet, public health nurses at 
Richibucto, Kent County. Miss Nash came 


REPORTS 
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to Canada from England in 1955 and was a 
health visitor in Portsmouth, England prior 
to coming to Canada. Miss Maillet was a 1940 
graduate of the Hotel Dieu Hospital School 
of Nursing, Moncton and in 1955 joined the 
public health nursing staff in Richibucto. 


Dr. Myer Herman, M.B. (Dublin), D.P.H. 
London) has joined the staff of the Division 
of Maternal and Child Health of the Depart- 
ment of Health and_ Social 
\ssistant Director of Maternal 
Health. 

From 1958 until taking up this new appoint- 
ment Dr. Herman was Medical Adviser, 
Morocco, to the American Joint Distribution 
Committee. Emphasis was on Maternal and 
Child Health, School Health and Communi- 
cable Disease Control programs. He was before 
that a member of the Paris, France, head- 
quarter's staff of the same organization and 
was Medical Director of their Iran program 
from 1952-1955. 


Services as 


and Child 


Mr. R. C. Estabrooks was recently appoint- 
ed sanitary inspector for the Westmorland 
sub-district Board of Health. 


Mr. J. E. Hoyt, C.S.1.(C) resigned from 
the division in the Saint John Board of Health 
to accept a position as sanitary inspector with 
the Ontario County Health Unit, Pickering, 
Ontario. 


Miss Joan Barrv, R.N., B.Sc. joined the 
staff of the Board of Health of Saint John 
on May 2 


Nova Scotia 

The following nurses have joined our staf! 
of Public Health Nurses: Misses Annie Perry, 
Joan Skinner, Shirley Martin, Edith Pyle, 
Hannah Lyttle, Barbara Taylor, Norma 
Muise, Evelyn Brody, Sylvia MacEachern, 
Marion Neily, Elizabeth Campbell and Mrs 
Mary Timmins. 

Mrs. Helen Monroe Purdy joined our stati 
on Mav 1 and is working in Amherst. 


Books and Reports 


A WAY OF LIFE AND OTHER SE- 
LECTED WRITINGS OF SIR WIL- 
LIAM OSLER. Introduction by G. L. 
Keynes, M.D., F.R.C.S., Dover Publica- 
tions, Inc., New York, 1958, 278 pp., $1.65. 
To mark the centenary of Osler’'s birth 

and to remind the English-speaking world 

of the life and 

Writings, the Committee selected 16 essays 


significance of Osler’s 


which give the medical student a taste otf 
Osler the essayist and historian. The Dover 
Edition, first published in 1958, contained 
the “Selected Writings of Sir William 
Osler’. The addition of this paperback at 
this very modest price will be welcomed by 
students everywhere. This Journal joins in 
the appreciation of the publishers in making 
Osler available to the widest possible circle 
of readers. 





298 


CANADA YEAR BOOK 1959. Dominion 
Bureau of Statistics, Information Services 
Division, Canada Year Book 
Ottawa, 1286 pp., $5.00. 


Section, 


This valuable yearbook is known as the 
sourcebook of information concerning 
Canada with all the information revised 
to include 1959. Special feature articles 
are presented in each edition of the vear- 
book including the International 
physical Year, Immigration of Post-War 
Immigrants, Climate of Canada and several 
other subjects. An innovation has been the 
introduction of a Directory of Sources of 
Official Information for presenting sources 
of both federal and provincial data. The 
volume includes 27 chapters: Physiography 
and Related Sciences, Population, Vital 
Statistics, Public Health, Welfare and 
Social Security, Mines and Minerals, Fish- 
eries and Furs, Labour, Public Finance, 
Insurance and other departments of 
Government. It is the official statistical 
annual of the resources, history, institu- 
tions, 


Geo- 


social and economic conditions in 
Canada. It is a reference volume which 
should be available i 


health. 


to departments of 


PRINCIPLES OF PUBLIC HEALTH 
ADMINISTRATION (J/lustrated Third 
Edition). John J. Hanlon, M.S., M.D., 
M.P.H., C. V. Mosby Co., St. Louis, Mo. 
1960, 714 pp., $10.50. 

In the ten since the first edi- 
tion of this volume was published ‘Prin- 
ciples of Public Health Administration”’ 
has become the textbook of many post- 
graduate students in public health in the 
field of health administration. The dis- 
tinguished author is professor of public 
health in the School of Public Health, 
University of Michigan at Ann Arbor. The 
third edition has taken note of many signi- 
ficant changes, notably the sustained high 
birth rate in the United States and the 
continued concentration of the people in 
urban settings with an ever more rapid 


years 


pace of life. There has been a spiralling rise 
in the standard of living and increase far 
exceeding all expectations in the numbers 
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and types of material advantages which 
have accrued to the entire population. 
Recognition is being given to the increasing- 
lv important problems of chronic diseases, 
accidents, mental health, and addictive 
diseases and to the significantly increasing 
needs for social services and medical care. 
Recent graduates in public health are 
familiar with sections I and II of this 
volume. Many administrative health 
officers may not be familiar with this out- 
standing work. Copies should be available 
in every health department office. 


VIRUS HUNTERS. Greer Williams, 
McClelland and Stewart Limited, Toronto 


16, Ont., 1959, 503 pp., 47 photographs, 
$6.50. 


Many particularly those in 
public health, desire to have insight into 
virology and to read a popular vet scienti- 
fically accurate account of the advances 
which have been made in the prevention of 
certain virus diseases. Part I outlines the 
discovery and introduction of Pasteur 
preventive treatment against rabies. This 
section is entitled Dawn Age of Vaccina- 
tion. Part II records the Discovery of the 
Millimicrobe; Part III], First Big Break- 
Through in Vaccines telling the story of the 
successful cultivation of a virus in develop- 
ing chick embryo, Part IV, Second Big 
Break-Through in Vaccines, the develop- 
ment of poliomyelitis vaccine and Part V, 
Cancer, Genes, and the Heart of the Virus 
Matter. The illustrations include portraits 
of Jenner, Pasteur and other pioneers and 
a score or more of those whose names are 
famous in virus research. The author is 
Greer Williams, Director of Information 
for the Joint Commission on Mental Health 
and Illness. He is known for his frequent 
writing about medical pioneers and their 
outstanding achievements. Every public 
health worker will find this volume as 
interesting as a novel and should keep it 
as a source book of virus knowledge. The 
author is most successful in presenting the 
subject of viruses in a manner which lay 
persons may understand and in presenting 
specific information relating to viruses. 


persons, 





